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Item 18. Give Pages 1, 2, and 3 to 
Office along with form PM3. Page 
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TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. @.,, is 


pages ]and2 with the State Deportment af 


, cremation, or removal, ond in ony event within 72 hours after death 


y 
D 


3 
= 
=) 
i, 
=) 
a 
8 
= 
é 
Bo] 
= 
3 
< 
= 
ord 
3 
3 
2 
= 
6 
os 
Oo 
3 
= 


VR AISME { 
6M 1/66 


Al 


“« 


XK 


(o} 


= 
S 
= 
S 
4 
8 
S 
2 
= 


in 


ba 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ogo79 


MEDICAL EXAMINER?S CERTIFICATE OF DEATH OS97I 


[7 PLACE OF DEATH 
o. COUNTY stley. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. STATE b. COUNT A 
MARYLAND Maryland Caroline 


b, city OR TOWN (If outside carporate limits, 
rite RURAL ond give nearest jown) 


c. LENGTH OF ST © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


. Greensboro y 
CNAME OF HOSPITAL OR INSTITUTION (If not ag Give syyéet oddress) STREET ADDRESS oR RESDENCE 
: 
AALLM A Dod Sunset Avenue ves LE] ees" s 
3. NAME OF Firs} Middle 7) lost iy) 4. DATE Month Doy 
DECEASED OF \ 
VERSOL ote ai, ACO : Ad Q Dy __oeatn > po 
3. SEK 6. COLOR OR RACY | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH HEE (i = 
lost birthdo 
Male White widowed [] ovore? [|Oct. 11,1964 tf 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND. OF BUSINESS OR Tl. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT 
during most of workin even if retired) INDUSTRY COUNTRY 7 
ne None Maryland USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Robert Kendall Betty Bradley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Wes ppt unknown) [{If yes give wor or dotes of serv 


| 16. SOCIAL SECURITY NO. 17. INFORMANT i Address 
cel ys 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


B 4 f DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. 


None Betty Bradley 


INTERVAL BETWEEN 


Multiple Injuries to the Brain belitteibsae 


Subdural Hematoma 


Multinles fractures of <he> skull 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


Tote at hia GUSH 
PRIMARY ( or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF I Month, Doy, Yeor 


at certify thot | took chorge of 


deoth resulted from:  Noturol couses (J, Accident 


att : CHIEF MEDICAL EXAMINER [_] 
SHONATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 3: 6/23/66 
D 


EXAMINER’S: 
NAME (Type) Harold B 


¢ 
BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee RN 
Pneumnia in Chest Films ves [] No 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
Ranin frant of anenming car 


RYDER OF Us, PLACE OF INJURY (Home, form, | 208 (City or town) (County) (store) 
uD) Not While Esctory, street, office bldg., etc.) 
ot all ot work Gt ensb iife| 


a mian S got 
the remoins described obove, held on Autopsy [_], Inspection [_], Inquiry [_], ond in my opinion 
Suicide [], Homicide [_], Undetermined monner [_] 


mmne Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
iy Spey ye 

Ox, =5 

FUNERA DIRECTOR 


* a 
FC Lar bo 1 


Cy 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
c 4 Barclay, Maryland 
ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


onnlroro, Yre),. lo JUN 28 1966 L0%orlay 


—s _ alll —a 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
(mM DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 pv) | oggs0 CERTIFICATE OF DEATH 18972 
8 32 SS OATS We SER 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
eee SEMEL Bs b a a. STATE b. COUNTY. of 
5 25 Magresno Ma RY LAW D vee Anwe 
cee b, CITY OR TOWN Gf utside coi ae limits, c. LENGTH OF SJAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wi a RURAL and give nearest town) 
2 Bs write RURAL and 7 ee n jown) |" or ’ 
geo +A STevens iLL : 
oe =* 38 d. NAME OF HOSBITAL OR Ets ," fot in ho a give’stteet address) || d. STREET ADDRESS e. IS RESIDENCE 
se 2a) ? 
& es ikea Nhe > mb al Las aL. . yes] no BS 
= ss . NAM Middie oo 4. DATE Month Oay Year 
= 3 DECEASED + 
oe Cs re era ae tm - | ie 
5. SEX 6. . 24HRS, 
Gl rane RACE }7. MARRIED [_] NEVER MARRIED [_] | 8 OATE OF 9. AGE in ma Mens Ba ro 


Femel E Wins TE wroowen Bg oivorceo [] -(89S yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR TL, BIRTHPLACE (Coutfty & State, ér foreign country) 


during most of working iife, even if retired) 
Housew Fe @.A.Co. MARYLAND 
13. FATHER’S NAME 


sat 14. MOTHER'S MAIDEN NAME. 
James 1, StTevewvs Euizaéerw PD. Waker 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) A, avons pee ease 
| figs. Feavx Cockey-Stevensyue Mp, 


12. CITIZEN Oe WHAT 


aN a 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: i=) ZUAB 2 & ONSET AND DEATH 


2 38 
2 $e 
8 Ge 
Se 
eee 
8 = 
= #2 
= SE 
7 25 a. 
o bai — 
3:22 
~5558 IMMEDIATE CAUSE (a) 
S29 32 u f 
eae 4 OUE TO 
8Ho55 Conditions, 1f any, which o__ “4 Quy Bay oTvt— N “O, 
cates aa gave rise to immediate Due 78 
Be oe — cause (a), stating the 
25 35. y ‘a 
=| ) underlying cause last. v iw 
25 285 2 —— ic) = = 
SEeCc & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. WAS AUTOPSY 
o. 2a= = CONTRISUTING TO DEATH 2 
ESR 2s & YES no [] 
Lr See) 2 
zs sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
saguvs & | OR CONTRIBUTING [) CAUSE OF D 
Sgo2. © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Be os 
ze 238 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
ae TS = Hour a.m. While Not While factory, street, office bid 
GF228 = p.m. at work L_] at work 
= <= . * 
S32 ass 21. | certify that (I) (this hospital) attended the deceased from——— Ral) , 19___, that (I) (we) last 
a= = i 
ES ess saw the deceased alive On____e————-—-9-—_, and that death occurred a 3 M, ia the causes and on the ¢ date stated above. 
Pe Ee eS 2b. OATE SIGNED 
ees 22a. SIGNAT! LY LV Ss aes 2 
SZ it ATTENOING MED. STAFF 
@ S588 M.D. PHYS. pirector (]_PHys. 6-( -6 6 
Hesse 220. RaaIciaN \ 22d. ADOR le, 
— ero 
St 28s | Po pe ., Rigel ( Pvc bE -Ven Moy 9 xt Mo. 
Zepes 
= 2°" 


23a. Ey pe oacti | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY \*c. LOCATION (City, town or, county) (State) 


Bieia.. | Juwe 3 | StevensvitLte ‘Sr TeyewvsVvitle Mo. 
24. FUNERAL OIRECTOR 


AooR | 258. RECO BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
VR AIS (4) NN dd. Kame) Cuugen ve, ae Mp. onreltN 7 fit ortariioage 


20M 1/65 


e \) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL98% CERTIFICATE OF DEATH NSO23 __ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before sing 
a, COUNTY a. STATE M b. COUNTY 


= 


MARYLAND aryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL andgive nearest town) 
vary / 3 ; 5|| Denton Rural oo 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. is RESIDENCE 


ign and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


7 . N ON A FARM? 
= Nemagal Lospita one ves] not] 
NAME OF First oka Last 4. DATE Month Day Year 
DECEASED — OF aa 
(Type or print) wd Ames ite Khe pata une fx 19 Ge 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [EPNEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years | FUNDER 1 YEARIF UNDER 24HRS, 
z last birthday) fMonths | Days | Hours | Min. 
% py Je winowed [] _ivorceo [1] If, JUD ns 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL@IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
A US aa of working life, even if retired) INDUSTRY TRY? 
r Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rubin Huckle Emma Cannon 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, gr unkown) | (If yes give war or dates of service) 
° 21-14-6771 
18. CAUSE OF DEATH [Enter only one cause per line for (a) (b), ang 
PART |. DEATH WAS CAUSED BY: “4. 


Sar Raed. Denton, Maryland 3 


| INTERVAL BRTWEEN 


ON: i] EATH 


IMMEDIATE CAUSE (a). 


~ | BUE TO 
cenditions, if any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) 19. WAS AUTOPSY” 
= SS Se SS 2 

& yes[] no DY 
= | 20a, ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

§ | OR CONTRIBUTING [j CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. at work at work 


19. 


21. | certify that (1) (this h 


saw the deceased alive on. 
22a. SIGNATURE 


1) attended the deceased from 
19. and that death occurred a 


that (I) (we) last 
, from the causes and on the date stated above. 


| 22b. DATE SIGNED 
fr ATTENDING MED. STAFF 
J.T. Ambler, M.D. mo. PHYS. PK) birector [} Pays. C} 


director, page 3 should be detached for use as the burial-transit permit. ines ) np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, afid’in any event, within R hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


} 2c. PHYSICIAN'S 22d. ADDRESS c 
(eee | Easton, Md. 
‘23a, BURIAL, CREM 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) cit 


EMOVAL (Specify: 
Burial 6-27-66 Greensboro Greensboro, Maryl 
Nw 24,, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY =4- 1960 REGISTRAR’S SIGN: Pond 
or, “nud ' 


veape Q ! are JUL 1 1866 f Aenea edge. . 


65 


er 
FOR S$ 


EY 


HEALTH DEPT. 


is necessary, 


irector. Page 


the State Board of Health, 


ter death. 


Ou: 
be retained for your files. 


2, and 3 to the ful 


pending” in pencil in Item 18. Give Pages 1, 


led to the Chief Medical Examiner's Office along with form PM3. Page 5. 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-trensit permit, File pages 1 any 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If any 


certificate, writing the word 


6 


4 should be forward 
or its designated agent, prior fo burial, cremation, or removal, and in any event within 72 


& TO DEPUTY 
please execu 


YS. AISME 
5M 7/59 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLO8e _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH vs974 
1, PLACE OF DEATH ; "| 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before admission} 
@, COUNTY a, STATE b. COUNTY 
Talbo t MARYLAND Maryla nd Talbot 
/b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (II outside corporete limits, writa RURAL end giva naarast town) 
write RURAL and give neerest town} 
_ Easton yrs. Easton 2 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS. _ a ~ iE ‘TS RESIDENCE, 
ARM) 
| 305 Needwood Ave. _ = fe ri 5 Needwood Ave. __|vis{ no R] 
“3. NAME OF we Middle “4. DATE Month “Dey “Yeer 
DECEASED or 
Wyeecr ein) WAL dam I. Burkhardt DEATH 6/11/66 19 


5, SEX 6. COLOR OR RACE 


male W 
10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if relired} 


__wood carver d § 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William George Frédrick Burkhardt | Mary Burkhiemer 


'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivewarardatesof service) 
ihe 216-03=7461 William E khardt, Bunton, Md. 
18. CAUSE OF DEATH [Enior only ona causp-per line for (8), (b), and {c} 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 
} DUE TO 

Conditions, if eny, which (b)_ 

gave rise to immadiate causa 

(a), stating the underlying (DUE TO 

couse lest, te) 


TE UNDER 1 YEAR| IF UNDER 24 HRS, 
Meupel Deys | Hour 


B. DATE OF BIRTH 9. AGE {In years 


11/7/1889 yin | 


Ti. BIRTHPLACE (Stata or loreign country) 


Balti., Md. 


7. MARRIED [DINever MaRRieo [-] 


winowtp [, —_vivorceo [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


unk 


Hours | Min. 
Net 
12. CITIZEN OF WHAT COUNTRY? 


USA 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was AUTOPSY 
~- i eS RFORMED? 
Ee 
Ss YES ia No [} 
©] 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part I ol itam 1B.) . 
& | PRIMARY [1] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
g 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Fay Hour a.m. Whita _ Not While factory, streal, office bldg., etc.) | 
= 19 at work at work | 
21. I certify that | took charge of the ee described above, held an Autopsy [zt Inspection Pao Inquiry iba and in my opinion 
death resulted from: — Natural causes Bf . Accident Oo. Suicide (ial: Homicide im Undetermined manner Oo 


a oy } CHIEF MEDICAL EXAMINER [_] 
sienaTt DATE SIGNED 
SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S We Ett, prbon MEDICAL EXAMINER [Bat é -/ ? ~< i 


NAME (Type) =? Address (Street, city, town, or county) vr. 
228. BURIAL, CREMATION ii DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “Gtete) 
REMOVAL (Spacify} 
Burial 6/15/66 Spring Hill Baston, Ma, 


23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY 15 1964 2a TRAR'S SIGBAATURE 
The Jay D. Heverin Funeral Home,Easton, uedUN f Nd 


* 


papers. Pages 1 and 
hin 72 hours after dea! 


ly filled in by the funeral 


01 


ind complete 
emoye Ci 
Beh, 


mit. Then please ri 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
should be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CeSas CERTIFICATE OF DEATH S90 
1, ey .* > 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before admission) 


<7 2th " a. STATE b. COUNTY os 

S MARYLAND Masylane 

b. CITY OR TOWN Fo outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (Ifoutside corporate Imits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ze AN (ory 3d es St, Michaels A ¢ 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
} Nee { i A ON A FARM? 
(Cue vrek af a Railroad Ave, ves) noX] 
3. NAME DF 
DECEASED y First Middle Last |‘ DATE Month Day te ; 
(Type or print) rv (wenae ade é Lene EATH 19 = 
5. SEX 6. COLOR OR RACE )7, MARRIED Se] NEVER MARRIED []| & DATE OF|BIRTH 9. AGE (In oo TFUNDER1 YEAR |F UNDER 24HRS 
male ice: fh wg day) | Months | Days | Hours | Min. 
whit WIDOWED [-] pworceo]| 5 17 a ee 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. ee pad eS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Sie ae WHAT 


during most of working life, even If retired) 
Road paving contnacton. Talbot Monyland | “UE 


13. FATHER’S Wi 4 14. MDTHER’S MAIDEN NAME 
Thomas €. Caney Anna Price 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 7 
Sy, Michaels Aide 


no - 
18. CAUSE DF DEATH [Entcr only one caus: 


xoey ZZ ; : 7 INTERVAL Bj 
‘ IMMEDIATE CAUSE (0), CLD LG A+; A, abe al 
7 “ Y , 2 i 


tf. im 

TO | DUE TD 
Cenditions, If any, which © 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (ore, 


S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT Ly ELATED TO TO THE erartit: MLA IN PART 1(a) “hess 
rs a 

s Yes a wo) 
= 

i | 20a, ACCIDENT WAS UNDERLYING Cara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of item 18.) 

& | DR CDNTRIBUTING [7 CAUSE DF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Whil factory, street, office bidg., etc.) 

= le Not While 

= at work at work QO 


19 


that (I) ‘twe) last 
Causes and bn the date stated above. 


tended the decegse m. 1 <a to. 
19 and that death pecurred at_+4.2_M, from t te sta 
2b. pgtcowes 


wo, AAEM Mon HME | Ze ZF OL 
22d. ADDRESS 
R, Lane Yroth M, D, | 


2 Wie-s ——5/ 28/66 ____ 
23a. BURIAL, CREMATIDN,| 23b. To0/ THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Cnn Matua!s town or county) (State). “all 
Bisttait’" |"6/30/7966 | Oliver (emedeny Si es 


Ye FUNERAL BINECTON 


ADDRESS 25a. REC’D BY Ee a REGISTRAR? 'S SIGNATURE 


pan io LAs T ow, Mef, ose gl 3.0 [Oberle Naage. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiei 


eral 
id 2 


dgath. 


and completely filled in by the.fun 
move carbon papers. Pages 1 


ransit permit. Then 
cremation, or removal 


a 
a 
2 
= 
= 
= 
a 
= 
= 
I 
2 
x= 
- 
So 


led with the State Dept 


a 

“9 

28 

$2 

es 

SG 
VR AIS (4) 
20M 1/65 


= 


any event, within 72 hours affey 


feas 
= 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ti woe 


CES8S CERTIFICATE OF DEATH db 


1, ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiony” 


Al bot re eas or MieNLANp “Qu ee AWN E 


b. CITY OR TOWN (if outside cor, pate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOW! utside corporate limits, writa RURAL end give nearest town) 


write RURAL and give nearest town 
£2 dAYs Rice 


-— / 


9 


(2) 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, ‘ street address) || d. STREET ADDRESS e. TR aes 


LAE PWR Yas Mas Ev? Zaf ves) nol] 
3. PEN eace First Middle Last 4. maye Month Day Year 
(Type or print) A GA/E § (CLGEL £0 | DEATH . / ue “o£. i 19 ¢ iS 
5. SEX 6 COLOR OR RACE |7. maRRiED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9 ci fin hi TFUNDER 1 YEAR |IFUNDER 24HRS, 
NITE eMALE wivoweD£z} pivorceD [-} Dec. \g- 184 ier al Days | Hours | Min. 
10a. USUAL OCCUPATION fee kind ofworkdone| 10b. Rea a OR 11. BIRTHPLACE (County & sui or foreign ay) 12. CITIZEN OF WHAT 


de .AwAee er ch. 


during ia of working life, even if retired) 
A ra j eR. 
13. FATHER’S BMCR 


Auseew Senwatka 


™ “MOTHER'S MAIDEN NAME 


E, Segiweer 


17. Rus ANT ddress 


15. WAS DECEASED 1s INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) eS Give war or dates of service) As- 3 _ 124 i M pb , 


18. CAUSE OF DEATH [Enter only one cause per line for oS ), and (c).} ee art 


PART |. DEATH WAS CAUSED BY: 
iy 7 IMMEDIATE CAUSE (2) Sy 


\ DUE TO 
Conditions, If any, which a a ae N Mow 
gave rise to Immediate 
cause (a), stating the DUE ~ 


underlying cause last. 


& | Parti. THER gVGRTICANT CORT ions CONT IOUT IIE TO DERN SUTNOTRELATE TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= 
$ Chri Baws ea Far 2rwAn2- yes [} my 
= | 20a, ACCIDENT WAS UNDERLYING, 200. D@SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pes ee Ge ATOR Tornay art 20f. (City or town) (County) (State) 
= actory, Street, office + @tC.) 
3 Hour a.m. While — Not While 3, streupromres tide, ete-) 
= p.m. 19 at workL_] at work 
21. I certify that (I) (this hospital) attended the deceased from. as) that () (we) last 


saw the deceased alive on. 2@@< ¢/ 19° & | and that deatif occurred at ea the*causes and on the date stated above. 
Za. SIGNATURE 22b, DATE SIGNED 


ATTENDING yy MED. STAFF 
M.D._ PHYS. yy pinector [1] Pays. C1 | 6+{{: eo 
22c. aca S$ wat 22d. ADDRESS 
| ype KY ech Se leg fon hee ee 
2a. BURIAL Fee" 2ab. DATE THEREOF | ie, NAME OF CEMETERY OR CREMATORY a LOCATION (City, fown or county) tate) 


Jun 13 Subtersy i peeks Mb. 


REC’ | $ REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


fPcrles peep 


25a. 


\ 


5) 


iy2. 


it, within 72 hours after death 


completely filled in by the funeral 
ve carbon papers. Pages 1 ani 


ly event 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


Page 4 may be retained by the hosp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIS 1ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CeS89 CERTIFICATE OF DEATH S98 
13 a he DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Talbot meno | °°“ Maryland ”°"" pelbot 


b. CITY OR TOWN (if outside corporate limits, 5 . 
ECT Cy we ae nec corpocats: c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Easton 4 months 


L 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S re 
‘Al 


HOUSE IN THE PINES, INC. EASTON RT. 3 - BX 95 -EASTON ves] _no¥] 


3. NAME DF First A ip , 
DECEASED » First iddie Last 4. Hue Month Day, Year 
(Type or print) DEATH ae 19 G 
YEAR 


5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[]| © DATE DF BIRTH 3, VACE (Im years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


female white wipoweD [3p DivorceD [7] 5f 12/ 7894 ae ie | po 


per Days 
10a. USUALOCCUPATION (Give kind ill 10b. ne OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) G c ZEN WHAT 
is 


during most of working life, even If retired) ISTRY > 
Talbot lanylaned. 


14. MOTHER'S MAIDEN NAME 


Henrietta Jones 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


220~32-07190 Ina. Donothy Lyons, Easton, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q ‘ pear sD Shu 
_ _ IMMEDIATE CAUSE (a) 
< \ : 


vi 
DUE TO 

Cenditlons, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (c). 


eyo. 
13. FATHER’S NAME 


15. WASDEC EASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) ees war or dates of service) 
no 


3 PART FICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CO) JONGIVEN INPARTI(a) | 19. Ra aRUPiEE 

= on a ae meat Meds 

E ct ‘ — ves [] why 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURYJOCCURRED. (Enter nature of Injury In Pert I or Part 11 of Item 18. 

& | DR CONTRIBUTING [3 CAUSE DF DEATH : 1a J 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. whi factory, street, office bidg., etc.) 

8 . ile Not While 

= p.m. 19 at work[_] at work 


21. I certify that (1) (this hospital} a! 


saw the deceased alive on. 
22a. SICNATURE 


that (1) (we) last 


and on the date stated above. 
22. DATE SIGNED 


Se Ve M.D. ae Bievcror C] paves, | Oe (S” -6G 

Ce AN’: 22d. ADDRESS _U 

[Mito Seek g | Easmn Md 

23a. Ans a “6/16/1906 (Sting om RY OR CREMATDRY | 23d. Case ny” ae county) (State) 
wes ECISTRAR | 25D. REGISTRARS SIGNATURE = 


. 


YERAL DIRECTOR 25b. REGISTRAR’S SICNATURE 


Gilly, Wid | & REC'D BY 1868 


eee Ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


tely filled In by the funeral 


n papers. Pages 1 and 2 


ar 
cremation, or removal, and in any event,Avithin 72 hours after dea poner 


nf comp 
é remo 


ian a 


y the attending physici 


a. 
s 
S 

= 

= 

4 
5 
5 
8: 

7 
2 
s 


After this certificate has been signed b 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
ane OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND 
ohENe Ses 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY ok 
anv e Manyland Doncheat 
b. CITY OR TOWN (if outside errs e limits, c, LENGTH OF STAYIN 1b [{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S write RURAY and give nearest town) GC ° 
d. NAME OF HOSPITAL OR INSTIT! 1 


ION (if npt Iy/hospltal, give stréet address) || d. STREET ADDRESS 8. ORR 
: 
31} Somensez Ave, 


1. PLACE OF DEATH 
a, COUNTY 


é. 


3. ANE ee First Middle Last 4. Rie Month Oay Year 
{type-oF print) o? Adeline Cape beats, 2? wGG 
5. SEX 6. COLOR OR RA i 8. DATE OF BiRTI 9, ACE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Fan 7, MARRIEO [“] NEVER MARRIED [_] Now 7 1890 pst oinay 'Months | Oays | Hours | Min. 
e€ WIDOWED fe] DIVORCED [-] ° yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County yf juntry) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 6 . TRY? 
ousewo Baltimore. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James T. Wright Nani.etta McGill 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


S 16. SOGIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) (“ yes give war or dates of service). 


218=18-9090| Mina, Wannrington Garey, Easton, lid, 


A) = —— =] 
18. CAUSE OF DEATH [Enter only one cause per fing for (a), (Q), and (¢).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: i ONSET AND DEATH 
4,3 IMMEDIATE CAUSE (a). 
-. y 


' QUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o) 


Hour a.m. factory, street, officebldg., etc.) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONCIVEN INPART l(a) |19. "WAS AUTOPSY” 
i = 2 
S YES No [] 
& 

— ] 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
& 

= 


While Not While 
abwork rk 


1 at 


ised from ald =, 40: , 19___, that (1) (we) last 
>, and that death occurred a from the causes and on the date stated above. 
MI 


bss 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


vR AIS (4) 
20M 1/65 


R 
RM 


; | 2b. ee 
ATTENDING D. STAFF 
tS M.0._PHYS. RECTOR [_] PHYS. WIZE CL 
2c. PHYSICIAN'S . 22d. ADDRESS. 
| NAME (Type) rz ON y d Fe | 
= Lew -lh a 
23a, BURIAL, CREMATION,| 23b.. DATE THEREOF. | 23c, NAME OF oper OR CREMATORY 23d, LOCATION (City, ee or Zpuinty) (State) 
Bison gsoecin || & 30) 1966 Spni ng, ii i} Gaston, lid, 
24, FUNERAL DIRECTOR ‘ADDRESS al 25a, REC'D BY RECISTRAR iS REGISTRAR'S SIGNATURE 


DATE SUN 30 19 6 


Vidco Be Nasi uations Risto, MIA 


" 


MARYLAND STATE DEPARTMENT OF HEALTH 
ofa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, jsgeg 


CERTIFICATE OF DEATH S979 


ENS 

ape 

£oo 1. PLACE DF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If i aa & ¢ before admission) 

aed a cOuNTY a, STATE b. COUNTY Ms 

238 mann Marylee wd ot 

+ ws b. CITY OR TOWN (if dutside cor] orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oltside corporate limits, write RURAL and give nearest town) 

3 at tow 

Bse write RURAL and give ne: ao Pte 

ees “ “£9 | Denton Meee / 
Sn ee d. NAME OF HOSPITAL OR INSTITUTION (if MjtJn hospital, glve street address) || d. STREET ADDRESS @, IS RESIDENCE 

2anr7 t ON A FARM 

wast mshi pf ves[ J} WN 

is 5 3. NAME DF First ; Month 

a aE KOMEDI irs Middle 4 DATE on} Day ‘Year 

ESE (iype or print) DEATH 19 R 

ans 6. COLOR OR RACE | 7. marRIED [24 NEVER MARRIED 8. 2 a BIRTH 9. AGE (in ais TF UNDER 1 YEAR frais Biss 
jours in. 


Ye We GRO | wwowes pivorced [-] RO -fEGc £72) Gs 


a. USUAL OCCUPATION (Give kind of workdone| 10b. tos a AE BSE OR AL. BIRTHPLACE (County & State, or foreign country) 


during most 9f working life, even If retired) 
AADORER OMESHIC Lehi Carok, wa 
14. Pre MAIDEN NAME 


Months Days 


12. CITIZEN OF WHAT 
COUNTBY?, 


13. FATHER'S, NAME 


aney Davis - Lvs sik 


15. WAS DECEASED EVERAN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. bose 


(Yes, no, or unkewn) ae Ua? , 2. A , 5G 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: s Pet ONSET AND DEATH 
is IMMEDIATE CAUSE (o_Correrecie phi arte Roant ¥ J try Ea 
7 J DUE TO Ne 2 

Conditions, If any, which ‘oF CUS eee ee OOS CIN DE Ow 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


physician and col 


permit. Then please remove 


, cremation, or removal, and in any ete 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


of Health prior to burial, 


S PART IT. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART Ata) {19. ee 
= SS 

é ves [| noe] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part i! of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DI 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. - F factory, street, office bldg., etc.) 

8 . While Not While 

= p.m. 19 at work O at work 


21. | certify that (1) (this hospital) attended the deceased fr 19%G, t.G — 22 1 , that (I) (we) last 


saw the deceased alive o 9____, and that death occurred at jp 2M, from the causes and on the date stated above. 
22a. SICNATURE 22. DATE SIGNED 


ReBenk W. Trace un MEY Wire 51 He cy] 6/25/66 
S 


22c. PHYSICIAN'S 22d. ADDR’ 


MME @®® Robert W, vite: Trever ne Bapton, Maryland 6/23/ 6 
AL, ee y: DATE THEREOF 23 GaagH oe OR Withee 23d. LOCATION (City, town pr county) (State) 
mle -2G- C6 | Mit  farloee 1 (Moy 
INERAL DIRECTOR , ) Wk é . 25a. SUN'S 01865 RECISTRAR’S SICNATURE 
ue Cf =) ze (yan es 4. 


oe JUN 9.0 1966 _ [Olen lsg Dotge. 


director, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 
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Page 4 may be retained by the hosp 
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papers. Pages 1 and 2 


and in any event, within 72 hours after deat. 


ase remove carbon 
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transit permit. 
, cremation, or 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


uous 


Gd. NAM) HOSPITAL OR INSTITUTION (if not in d. STREET ADDRESS 
: None 
; = é. naa 
7 irgt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CR g 8 $ CERTIFICATE OF DEATH OS9SU 
1. PLAGE DF DEATH 7 2 USUAL RESIDENCE (Where deceased ied, I insttuion: Resideee Before admin 
a. COUNTY f | a, STATE B.COUNTY : 
f MARYLAND Maryland aroline 
b. CITY OR TOWN (if outside cor; c. LENGTH OF STAY IN 1b |} ¢c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neare: Greensboro 4 


@. 1S RESIDENCE 
DN A FAR 


yes(]_no 

3. NAME DF 
DECEASED , 4, 3 eae 14 Day ree 
(Type or print) E 1 Ka DEATH 19 

5. SEX 6. COLOR OR RA B ATE OF BIRTH Ch AGE era IF UNDER 1 YEAR |IF UNDER 24 HRS. 

fast birthday) ) Months | Da: Hours | Min. 

Male White wipoweD [-] pivorceo(“]} 4.-G— Bl yrs. | . | 

10a. USUAL OCCUPATIDN. Hee kind of work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY? 


# tAER 'S NAME 14, MOTHER’S MAIDEN NAME 
as wis ARO Rabe ne Re ; 
15. WAS DECEASED EVER IND-S.RRMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) eae war or dates of service) 


No. 4055! Mahbelle Dingledi. ne_Greensboro, Md... 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] : ; INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: + s ) i 
4 IMMEDIATE CAUSE (2). z ayo a dias tam we Co 19 —&@© 
ee | DUE TO : c : 
Cenditions, tf any, which w_ Osrk ee SAO ee Srvark disoakes Urknoun 
gave rise to Immediate 


cause (a), stating the UE TD 
underlying cause last. (c) 


& | PART 11, DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART1(a) {19. EPA 
2 SIRE ULG SUD ET 

& yes—] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work oO 


21. | certify that (I) (this hospital) attended the deceased from_—_—__ ,19 to. , 19___.,, that (I) (we) last 
saw the deceased alive pn_____________19 , and that death occurred ag Bn, from the causes and on the date stated above. 
22a, SIGNATURE 22, DATE SIGNED 


) . ATTENDING MED. STAFF 

ReGenk W. Tre wer wo. PHys. []__pirector []_Puys. o! 
22c, PHYSICIAN'S 22d. ADDRESS 

| NAME (Type) | 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Greensboro Greensboro, Maryland 


a aE by cS 


REMOVAL (Specify) 


23a, Reno rc | 23b. DATE THEREOF 


se _—_ - i ell a: ll ee’ De i ea lin mil 


1 e. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 41) |_opoaa CERTIFICATE OF DEATH US! 
S 2Eh- 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
% “a= SCO: a. STATE on b. ewe 2 
Ss 2s ona MARYLAND: rail 2 zx ) oLh 
e as s Bb Cane oe ehetinares uns, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If qutside corporate limits, write RURAL and give nearest town) 
ae ir pwr — 
g 2°32 Boots abs Kucar. Orprevos 2 
2+3g on d. NAME OF HOSPITAL OR INSTITUTION (if not In hdspital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
s+ Soft x 
eae {| le me? pw OS, a | WELLES To J ves] _nofet 
ZS s= 3 NAME DE First Middle 7 Last 4. DATE ia Day ‘Year 
ese type or ort) |), | | LaM Ah Ms i 196 
Se = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE GE (in years TFUNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED [>] NEVER MARRIED [~] 
WIDOWED DIVORCED [_] 


DEC 4, 8H 


Months Days | Hours Min. 
yrs. 
ll. BIRTHPLACE (County & State, or foreign country) 


PRANA 


10a. USUAL OCCUPATIDN (Give kind of work done 


10b. KIND DF BUSINESS OR 
during most of iat: Liz a If retired) INDUSTRY 
AN, 7 


12, CITIZEN DF WHAT 
COUNTRY 


6 


= 
= 
3 
3 
3 
E 
@ 
2: 
2 22s 
s&s ESS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e oss | M , 
= S2e oOKS DIN LRP tees kas 
a EAS AP. WAS DECEASED EVER INU S. ARMED FORCES? 2& Ait 17._ INFDRMANT ‘Address 
= Seo es, nO, or ynkown: ‘yes give war or dates of service 
ms: Ne" | MGS UM, Duniee, Diovan MD 
ois 
et £53 18. “2 DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
oe ae ONSET AND DEATH 
=e Rls PART I. DEATH WAS CAUSED BY: aus 
BS 085 y IMMEDIATE CAUSE (a) (Xe to omnyerea dia’ Ley {cia ate 
fio oF. 2 / 
=o & DUE To 
2 &. 
8e @55 Cenditions, If any, which (0) QUscrte Ee, EeTeee a, Raasrk TWAS rete Un kas hw an 
SuaS co gave rise to Immediate 
ss 22. cause (a), stating the DUE TO 
252 ve ie | underlying cause last. (Cs “ = 
Seene S cee TC aS Re Ge ee TOTHETERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTDPSY 
2.25 & D ' y 
= "] 
E5sl3s Ds antianiu Oruek sy ves] No Do 
#8555 j = 20a, ACCIDENT WAS. cana es 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
. 
=atvus & | OR CONTRIBUTING [] CAUSE DF DEATI 
Sg sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 
Ze Z £8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. puee Bb Sr omnes Far fan 20f. (City or town) (County) (State) 
Lae 4 r= Hour While Not While factory, street, office bi 
SF £223 = ki 19 at work at work 
222 21.1 certify that (I) (this hospital attended the deceased from_2 — +P _, 19. Ge, to_G =, 19 e © that (1) (we) last 
Essee saw the deceased alive on__( —~}4__19 (oo, and that death pccurred a , from the causes and pn the date stated above. 
=foal: 22a, SIGNATURE 22d. La ered 
Ss2e e} Wa ene NGING lo — (oly 
SsSeas RoSent w. Treven M.D ie hacin ome O 
> = S f 2D. 
Begae / 22. PHYSICIAN'S ie ADDRESS 
eo ess | NAME (Type) 
SvZzos 
Berss lz 
Neer 


BURIAL, CRE! ATION,| ¢3b. DATE THEREOF 23c. NAME Ouw C OR oth 23d. IDN (City, aay or, county) (State) 
EMOVAt opty 7 Hil aut 0% oe KIN co, Mi), 


a fECTOR 25a, REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE _ 
Ve Als G) ty L AF ‘ Srv Vf DAT, 
20M 1/65 ,; fm 


MARYLAND STATE DEPARTMENT OF HEALTH 


24 haurs after death. e.., is 


13. FATHER'S NAME 


and in any event 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE CR899 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NS9S2 
HEALTH DEP. 7. PLACE OF DEATA i 7. USUAL RESIDENCE (Where deceased lived, if insiitution: Residence bare odmision 
“ft : 0. CONDE” o. STATE b. COUNTY — 
as CHD MARYLAND ; \ 
= a es b. CITY OR TOWN (If outside corparote limits, = c. LENGTH OF STAY-IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
So Sue write RURAL and give nearest tawn) i‘. ‘ v, s 
c= eS —Q510n 50 miu Kunal - QsIS ! 
oy ab @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet oddress) T STREET ADDRESS : 1 RESIDENCE 
Bit ee, ON A FARM? 
eB 237% TSS Memaria ves B. no D) 
ee & = 7 NAME OF First Middle Lost ee ay. = Se Doy Year 
g2 fs (ype or print) IOSE.O dward Dw 1nd DEATH ne. V1 wb 
és ££ 6 COLOR OR RACE {7 MARRIED [-] NEVER MARRIED Q)] 8 DATE OF BIRTH TARE yeas [INDE TERE TIFTNDER 20S 
3o ii ¥ 
Eg tai wioowed [7] oworco F]/ DEC. 19, \A4LS ful il | eae | Bee | Fo | sa! 
Ener fe USUAL OCCUPATION (Give Kind of work done TO. KO OF BUSINES OR TT BIRTHPLACE (State or fareign country) 1D CITIZEN OF WHAT 
£0 «66S uring mast af warking life, even if retired) > INDUSTRY gan A COUNTRY ? a 
4 ‘Gees /URIL+SARLA Vie vp Spat Pupyer arr Mote VILA NY OaS3 
S Ta MOTHER'S MAIDEN NAME 
a 
2 
ire 
iS 
a 
3 
s 


i - 
a 2A NG MARGARET COLE es 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Capa @! ( 
: = (Yes, no, ar unknawn) |{If yes give war ar dates af service} = . F 
g Dp- $b-cS SOM AMOS CHARLES EDDARD EWG ERS, WY. 
Do eee eae Cee eae 
i 5 F a 
5 yf IMMEDIATE CAUSE (a) VacTuveds Mell + Lder (ufuvies 
‘3 oe D DUE TO : Z, f 
Sy Conditions, if ony, which gove (b) +p a2cedne 
€ tise to immediate couse (0), DUE T0 
2 stoting the underlying couse 
2 oe a ee i) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. Neu atae 
A yes [] NO 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 
hry 


PRIMARY CJ or CONTRIBUTING C1 


1B) t A 
CAUSE OF DEATH. Dn Vev ol Pick Struck breads ae ef i ekechin, 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 4, 20f. {City or town) Be (State) , 
tae ile — tory, street, offi 4 "i , 
Om G1) ldo ota Oo Ol) cee Pree lav Zest “TAL Md 


21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [XJ], Inquiry [_], and in my opinion 
deoth resulted from: . Natural couses [], Accident PX, Suicide [_], Homicide [], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_] 


i ithe Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


=a 
= 
= 
S 
= 
3 
es 
8 
= 


fo 


ACTUAL 

IGNATURE 

2) | examiner's Se ica fren MEDICAL EXAMINER x 6 7AIHL 
NAME (Type) Lj Address (Street, city, tawn, or caunty) 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the word “pendin: 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 
Health ar its designated agent, priar ta burial 


Ri pec F . ‘ r . — 

iN pie ibe doe SPe.we int ConeEOl EQ stat BLP MD. 
Ri BIR R AD Wo. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 

ZA au Bes] geo 

SW Za, & al 2 1 1966 | fOLortey edge 


Uy 


VR AISME (5) 
6M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


rok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. 


\ 


1 and 2 


Pages 
oh 


we carbon papers. 
within 72 hours 


event, 


Te 


-transit permit. Then 
, cremation, or remova 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


~ 20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 


089593. CERTIFICATE OF DEATH SOSA 


1 PLAGE em = 2, USUAL RESIOENCE (Where deceased lived, If mee eaL admission) 
7 b. COUN 
ares bok MARYLAND M Lp 9 Lang 
porate | 


write RURAL and give nearest town: 
ES ow) mud atin 


b. CITY OR eid: (if itive pas fimits, c, LENGTH OF STAYIN 1b jj c. CITY OR ay outside Its, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stregt address) || d. STREET ADDRESS @. IS RESIDENCE 
iS A E ON A FARM? | 
o_O - ahy . ves] nofXl 

3. NAME OF = 4 
NAME OF, dle 7 Ff 4 DATE Month Day Year, 
(ype or print) ~ ZOLA (Tuj| dem (0 Dour ag 
5. SEX 6. COLOR OR RACE | 7. MARRIED KZ] NEVER MARRIED (-] mM Wa OF BIRTH 3. fou ears | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
‘a Roe day) Months | Days | Hours | Min. 
WIDOWED [_] DIVORCED olM yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. B) 4 E (Cou et & ue or <i country) | 12, CITIZEN OF WHAT 
during most of working lif}, even if retired) INDUSTRY cout ies 
13. FATHER Ss AE Ve MOTHER'S MAIBEN Leet! 


ae vs bass 16. yi Je EN e Garem 


VW65 YW —- 


15. WAS DECEASED EVER INU.S. ARMED be "ix ath Addre: 
(Yes, no, No” dander > 09 it A on Oe En TT A 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).} Lan?) ala BETWEEN 
PART |. DEATH WAS CAUSED BY: hesk 4 te hag tte il 
IMMEDIATE CAUSE (a) 
DUE TO irs 
Conditions, If any, which (0). 7 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) | 19. WAS AUTOPSY 
iS OO ne 
3 YES wa no [A 
= | 20a ACCIDENT WaS UNDERLYING a3} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 28.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. 1 certify that Af (this hospital) attended the decea: ed from. 2, to. , 19-64 that (1) ¢we fast 
saw the deceased alive on a o- 19¢ and that death occurred A , from the causes and on the date Sie’ above. 
22a. SIGNATURE oe DAT) Waa 
’ ATTENDING eg STAFF 
* M.D. PHYS. director [_] Pus. ol 
ie PHYSICIAN’S 22d. ADDRESS 
NAME (type) Thomas P, M ni Easton, =e 6/23/ 
s oe ose" 430. ATE THEREOF | 230( NAME OF CEMETERY OR CREMATORY CATION (Gity, town or coun cigs: 


ADI 25a. 2 BY REGISTRAR be REGISTRAR’S tk 


one SUN 28 1966 


al 


se) 


jove carbon papers. Pages 1 and 
iny event, within 72 hours after deat! 


ind completely filled in by the funer: 


ig physi¢Taitsa! 
id 


a. 
= 
S 
BS 
‘= 
a 
= 
s 
a. 
= 
3 
2 
S 
iS 
= 


, cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after death. 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hos; 


VR AIS (4) 
20M 1/65 


: 


~-* 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


avere: 2 
CES92 CERTIFICATE OF DEATH S984 
ic PLAGE ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before rs 
, a. STATE b. COUNTY 
allot MARYLAND LAND een! AwveE 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR ihe le outside ornate Ts rite RURAL and give nearest town) 
write RURAL and give nearest town) 
=) gMiger STEVEeWSVILLE 7 
d. Nine OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. HAM 
Drbrotrigl A A ves] nobel 


NAME DF First Middle Last 4. Bee Month Day Year 

DECEASED ; 

(Type or print) FLnerR Dear (a AD 
5. SEX 6. COLOR OR RACE |. MARRIED fa] NEVER MARRIED[~]| ®- DATE OF BIRTH 3.AGE (in years [iF UNDER YEAR |IFUNDER 26 HRS. 

r 72 birt a. Months { Days | Hours | Min. 
MALE Waste | wiwowen Oo DIVORCED [-] No Vi8- | 

1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. Gate (County & State, or tea ney 12. nist oc WHAT 
during most of working life, even If retired) INDU: | 


Farmelk icy 


13. FATHER’S NAME 


Cuesree Mar RY LAW p 


14, fh MAIDEN NAME 


AMIE de Aa sor/ 


Fe Gour 


15. WAS DECEASED EVER INU,S. ARMED FORCES? 
(Yes, nto, or unkown) ee war or dates of service) 


16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
21-34-7403) Mes. L ota Cour: - Stevens WLLE Mo, 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), e), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . : . ONSET AND_DEATH 
IMMEDIATE CAUSE (2) cue na 
fe aof DUE To : 5 ‘ 
Genditions, If any, which 0) (Onur ee ree ome Q 2 ah A Ade Out b O Un Gey ream 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


} PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves(] nxoC] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 


While Not While 
Dp. 19 at work L_] at work Oo 


21. 1 certify that (1) (this h l) attended the deceased from4_— 
saw the deceased alive Lae ah se 2 and that death occurred a 
22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


pera = that (1) (we) last 


M, from the causes and pn the date stated above, 
22. DATE SIGNED 


a TAF 
Re Ove Cys aa Te Bee Og mngsone DY bineeror CJ PHY C1! 6/23/66 
ES. 


226. PHYSICIAN'S | 2B 6/23/66 


| NAME (Type) 


232. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY oR CREMATORY > ee LOCATION (Gity, town or county) (State) 


REMOVAL (Specify) | as | Ste Ves VILLE Ste VeWVS/ 1b Mims 


24, pois sag ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ther Ki axe Rsrck [lett B5_ [Chores Jog™ 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


attending physician and completely filled in by the funeral 
t, within 72 hours after deatly. 


arbon papers. Pages 1 and 


yy the 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


s 
VR AIS (4) & 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


“a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


u Ea 


CERTIFICATE OF DEATH US985 


/1. PLACE OF OEATH 


a. COUNTY Te ‘albo: a 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. STAT#Y b. COUNTY Talb 0. ra 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL and give nearest town) 


c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPFTAL OR INSTITUTION (if not In hospitaf, give street address) || d. STREET Age eee 7 @. 1S RESIOENCE 


ON A FARM? 
ves] no] 
3. NAME OF First Middle Tast a. DATE Month Cay ‘Year 
OECEASED S DF 
(ype orp) Hanw Gri DEATH 6/9 166 
5. SEX 6. COLOR OF RACE 7, mannigO RK] NEVER MARRIEO [-]| & OATE OF BIRTH 3. AGE {in fears [IFOWGER TEAR [FUNDER 24 HRS. 
c jast birthday) (Months | Days | Hours | Min, 
mole white wiooweo [7] Divorceo [-] 1/ 10/ 1897 6' yrs. | | 


10a. USUAL agen a 


during most of cae i) ita" even if retired) 


ive kind of work | 10b. KIND OF BUSINESS OR 


Tl. BIRTHPLACE (County & State, or foreign country) 


Talbot 


12. CITIZEN OF WHAT 
INDUSTRY TRY? 


° ede 


14. MOTHER'S MAIDEN sats 


Henrietta Jones 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) be ah tae service) 


(7) 


16. SOCIAL SECURITY NO. 


2173-01-54 


17. INFORMANT Address 


PART |. SEH WAS CAUSED BY: 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 


Mrs. Harry oust tity Trappe, Mds' =3 
INTERVAL BETWEEI 


ae AND QEATH 


IMMEDIATE CAUSE (a). 
‘i | 


DUE TO 
Cenditions, If any, which 


Gena bee an TD Ate 


gave rise to immediate ©) 
cause (a), stating the OUE TO 
underlying cause last. (c) 


seed gor, 


PART 11. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


ves [] No ba 


2Da. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF OEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 


20c. TIME OF INJURY Month, Day, Year 


21. { certify that (1) Suber} attended the deceased from__/ 


20d. INJURY OCCURREO 
While Not While 
at work [_] at work 


‘20e. PLACE OF INJURY (Home, farm,| 20f, (City or town) (County) (State) 
factory, street, office bidg., etc.) 


1986, to Z JUw E 19Gb, that () (weblast 
1966 , and that death occurred ata? 2M, from the causes and on the date stated above. 


a OATE SIGNEO. 
ATTENDING.» MEO. 
Bis TSR pinector Biv, 0 -(0-¢4 


; lew ADORESS 


23a. BURIAL, CREMATION, | 


pie pee fy) 


23b. DATE THEREOF 


6/11/1966. 


23d. LOCATION (City, town or county) 


Easton, id, 


| 23c. NAME OF CEMETERY OR CREMATORY | (State) 


24. FUNERAL DIRECTOR 


MRURICE. E« NEWNAN & SQV, Eaaton, Meds 


= es 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 


JaN 13 1966 


res 


TO HOSPITAL q ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


The law requi 


that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SON 


\ a 

ahaeX|__C8996 CERTIFICATE OF DEAT OS986 

=a 1, PLACE OF DEATH td Se 2 ES1D! (Where deceased lived, If institutlon: Residence before admission) 
2X PAL: oA Fo a a, STATE b. COUNTY Foal 
27s MARYLAND / 
bat od b. CITY OR TOWN (If outside cor; fa limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outSide corporate limits, write RURAL and give nearest town) 
= OL write RURAL and give nearest town) r 
"3 ay Trappe eee touttmarn d | 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) || d. STREET ADDRESS 8. ab: 
=_'> ; 
Sag /  —- Green Nursing Home ap ves] nop 
ose 3. NAME OF F Month 0 
= DECEASED First Middle Last 4, Pat ont! ay Year 

i ype or print) peo ttin. a i fark DEATH 1%6 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In Wars |IFUNDER 1 YEAR|IF UNDER 24 HRS. 

His 7, MARRIED [] NEVER MARRIED [_] gy g ¢ last birthday) (Months | Days | Hours | Min. 

ee (G3) 09 WIDOWED DIVORCED [_] Nox. 20, ! 2 yrs. | 

“s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2a duringmost of working Ife, even If retired) INDUSTRY cou, ra 

28 hie —_ WWittran A 

°r 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

So i" 

=e J & 3 Werner ru Yen. Horrisene 

ip 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dre 

25 (Veigo, of unkown). | (Ityespive war or datesof service) 3 Va SLureods A 

ge | Wo a3 Pat: 

os 18, CAUSE OF DEATH LEnt = 

Pe i er only one cause per line fOr (a), (b), and (c).J INTERVAL BETWEEN 

ae PART |. DEATH WAS CAUSED BY: ‘ OSE Ee 

5s WMEDIATE CAUSE Cone Gra grobeni esc Vereen hp reanhuaia, 

i 7X DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Ree 
= SON TRIBUS TOPE 
S yes[] not] 
= 20a, ACCIDENT WAS UNDERLYING am] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
&& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
B Hour a.m. while Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work{_] at work Ci 
21, | certify that (1) (this hospital) attended the deceased from q 194e2, to Qumer &, 19.0%, that (l (we) last 


saw the deceased alive on. 19. | and that death pccurred at! P_M, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


W.Trever mo. PAV. ® [OY Binecron C1 PHYS. ol a ae 


mies CANS ae ADDRESS 


Fo be RT W. TREVER i RDS Fasten 


pion opin Le DATE THEREOF d 23c. NAME OF CEMETERY OR CREMATORY ‘SM LOCATION alae town i count! Hua 


(Spegity) 
ums II 1% "ik F ‘6 ee rt pais 


23a. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 
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d within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


oma 


1 and 2 


Pages 
within 72 hours after dea 


‘bon papers. 


ransit permit. Then please remove carl 
Cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tp aGERTIFICATE, OF DEATH OS9S7Z 


au PLAC 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COU! 
a, STATE b. COUNTY 
“a y a ane Manyland Talbod 
ITY OR TOWN (if outside vor orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 


write RURAL ma give nearest town) | 4 Ys dow Oxfond ; 


JOSPITAL OR ee os (if not in hospital, give street addre: d. STREET ADDRESS @. 1§ RESIDENCE 
ON A FARM? 


, “DD 2b ves] nol} 
3. bial First Middle 4. DAE Month Day Year 
thsttmn re i a ae 
5. SEX 6. COLOR oR RACE | 7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRT Hi ia ae aH HEC Wi us, ane 
mnths: ays 
| fale wipowep [4 Divorced [] 7 J rf yrs. | i | 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE aie & Sate or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY Ti Zé c iY? 
enman. albo. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Hubbard Cmna (oaknan 
eS WASRESERSEO ETE in! U.S; ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
i, NO, ‘yes give war or dates of ice, a +. . . 4 
no | 19=16~178F|\ | fins, Anna Friend, Silven eens he Med. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: dk ‘ONSET AND DEATH 
fy IMMEDIATE CAUSE (a)_f\ C4! is 
: / DUE 70 


Conditions, If any, which o ASCVD 


gave rise to Immediate 
cause (a), stating the DUE 70 


underlying cause last. (0) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUT AUTOPSY 
= —=_eoe 
S MIM AW ves [] NO om 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 11 of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. , factory, street, office bidg., etc.) 
8 mM. While — Not While 
= p.m. 19 at work O at work 
21. | certify that J (this hospital) attended the deceased from. ml to. 19_(04, that (1) es) last 
saw the deceased alive on 1942 , and that death occurred a , from the cauSes and on the date stated above. 


22a, SIGNATURE 22b., DATE SIGNED 


ATTENDING 
M.D. wi Dintcror C] PAYS, gold] be 


vee ADDRESS 
| NAME (Type) 
23a. ean ay api" | 9° P50 Y 1966 REOF, 239. NBME OF CEMETERY OR CREMATORY | 23d. LOCATION sity ‘or county) (State) 


24. FUNERAL DIRECTOR wanes 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wowrice Lesvos, Cbs tou, Nd gun 9.4 


Thane. ? 


22c. PHYSICIAN'S 


\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


enh 


sand completely filled in by the funeral 
apers. Pages 1 and 2 


‘any event, within 72 hours after death. z 


move carbon 


if 


= 
Ss 
= 
= 
a 
= 
a 
8. 
a 
(34 
Ss 
= 
= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, “ay 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bui 
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ONMerrie £Noumame Sea forks, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ouge OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH QSYSYN 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a COUNTY Ss Jalbod «stare ManypLand. vcounty /albot 


MARYLAND 


b. CITY OR TOWN (if piltsidescey erate its, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
re wi, 
Re Juawoce * years Sh enwo ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS : 6. is SD he 
ves] nol 

3, NAME OF Firs} Middle Last 4. DATE Month Oay Year 

DECEASED OF 

pecersee , JOHN" ISHERWOOD |" Bim June. 73, 15 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO &. OATE OF BIRTH ©. AGE (In years | IF UNOER 1 YEAR |IF UNOER 24HRS, 

made hide. ea O Feb 18 18! 1 t birthday) | Months | Days | Hours | Min. 

widoweo [] DivorcED [ ] ° 'y 93 7: yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


during most of,working life, even If retired) 
salesman. England 
13. FATHER’S NAME 14, ae MAI ite 
gotn Jahenwood | da Co ett 


10b. KINO ae BERInESS OR 
INOUS 


Tl. BIRTHPLACE (County & State, or forelyn country) | 12. STEN Or WHAT 


ote 


15. WAS OECEASEOEVER INU.S.ARMEO FORCES? | 16. SOCIAL SECURITYNO. ns INFORMANT Address 


(tgs por oF unkown) ead 09-6075, Ie L wrod Sh od, id. 


18. CAUSE OF DEATH [Enter only one cause per ine for (a), @),. - 7 “| INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSEO BY: pela piled ek by 
IMMEDIATE CAUSE (a). 


) , CS * , . ZS 

Or, / DUETO + “| eX 
Conditions, If any, which we CALC L 4 LC. Ly me VJ , 
gave rise to Immediate - y / 
cause (a), stating the SUE TO 
underlying cause last. 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at work 


3 pe re SIGNIFICAN Tons ORTH TOUING TOCA TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1{a) 19. ae Ae 
= f 

é ae 2 ves CI no [] 
= 0a. At “whe: a 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18,) 

§& | OR CONTRIBUTING (j CAUSE 0! 

© | (IF EITHER, NOTIFY MECICAL saat 

z 20c. TIME OF INJURY Month, Oay, Year } 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


at work 


from, that (I) (we) last 


“, and thatdeath occurred at/Z24/M, from the causes and on the date stated above. 
| 22d. OATE SIGNED 


CLBLLe 


tended the decease: 


ATTENDING MED: STAFF 
(c_oirector [1] Pays. 


| 22.58  SAROR EDA h ly, Md, 
23a, (his ea fe OATE THEREOF 250 “a! (chai CREMATORY 2. by ‘ATION (City, o. coyaty) (State) 
BEL EPS = 1h-66 Ge 


24, FUNERAL DIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. Mini Sedge. 


oN 15 1966 


M.D. 


ae TM 
Sgn ste 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nathaniel B, Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Woy or unkewn) | (if yes glve war or dates of service) 


WW_11 Willis Me Johnson, Seaford, Del, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL B: EEN 
PART 1. DEATH WAS CAUSED BY: OROMALY, bcclisial 0 EATH 


IMMEDIATE CAUSE (e), 
ip | DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

ceuse (a), stating the ~ DUE TO 


underlying cause last, (c) 


and in 


16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 


a2997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S989 
Ke ses DEPT. fi: PLACE OF | Peay Eibek %, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
E 5 a, STAT * qb. COUNTY DF - : 
- a 0. Pate Pennsylvania Philadelphia 
a Ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |" c. CITY TOWN (If outside corporete limits, write RURAL and give nearest town) 
5 a 
Ee Es Ce RURAL and give nearest town) | Philadelphia 
#2 §2 ¢ 
eo se @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
28 28 5 on a boat 2024 Rittenhouse Squane ves el nate 
Ee. = 3. NAME OF ak Mid Last 4. DATE h Di Yei 
gn Deceiseo WALTER VIN RO YOHNSOV a aa 
eS 5, 5 6. COLOR OR RACE 8, DATE OF BIRTH 3, AGE (In yoars | FUNDER 1 YEAR||F UNDER 24 HRS, 
—E 35 Nt i? af 7. MARRIED [_} NEVER MARRIED [| 8- + et birtbeay) He ee een eas 
gS nF oa WIDOWED [-]__—_—DIVoRcED [-] Apr. 15, 1907 | SY ae PS ei 
és Pe 0a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
3: ring most of working life, even If retired) INDUSTRY | COUNTRY? 
é er Del. USA 
'S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
<I : 
2 
£ 


to burial, cremation, or removal, 


be used as a burial-transit permit. File pi 


ficate, writing the word “pending” in penc 
ld be forwarded to the Chief Medical Examiner's Office al 


TO DEPUTY veo Denner This certificate should be executed within 24 hours after death. If any delay @...:0, 


| PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 
= EL ad 
S Yes [] No &} 
5 % [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I] of Item 18) 
<= & | PRIMARY [) or CONTRIBUTING (] 
Za i | CAUSE OF DEATH. 
ee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. crepe oF SHER uoertar eT 20f. (City or town) (County) (State) 
on 5 Hour a.m. white Not While factory, street, office bldg., etc.) 
23 = p.m. 1g at work at work im] 
: as 21. | certify that | took charge of the remains described above, held an Autopsy [_|, Inspection 9}, Inquiry [_], _and in my opinion 
83a 28 
e2iSs death resulted from: Natural causes €], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Sos ane - CHIEF MEDICAL EXAMINER {_] 
£gses ST ae: Yau) v6) We, 1p, ASSISTANT MEDICAL EXAMINER Oo Veep 2 a 
sf5_5 / 2 DEPUTY MEDICAL EXAMINER 
Stee 2 EXAMINER'S ae) 
of Ss NAME (Type) Address (Street, city, town, or county) _s 
88's Sz 23a. BORAT CREMATION, 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aslgs ee lywood Har 
Lo Ml 
NERAL DIRECTOR Qt 2a, REC'D BY Rl Read Odeon 
VR AISME (; 
5M Vas Milford, Del. ore JUN 2 4 19 


\ 


physician and completely filled in by the funeral 
jen please remove carbon 


cremation, or removal, and in any event, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 


ferens) ; 

ting 08996 CERTIFICATE OF DEATH OS990 

\ a 1, PLACE DF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Re ELLIS ia a. STATE b. COUNTY Li 
me 4 > €> MARYLAND 20. = 
es b. CITY OR TOWN (if outside eclpecate Me c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) a 

2 oe [One oo = es effet He Bethlehem SA 
+ ue SPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

a ehoael ON A FARM? 


ves] noP4 


3. NAME w/ First 


SARE EE Middle Last 4. DATE Month Day “Year 
(Type or print) Els Pence CLigabeth Sees | DEATH Ge fas [ 19 

5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [] a eas OF a 9. AGE (In y Tag ne ie esi 

| Remale | white Bh | | 


wipoweo [1] DivoRCED [_] 12/ 21/ Aaitake 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. bat oF PeSINESS OR 1. BI WS inty & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even if retired) NDUSTI TRY? 
Baltimore Baltimone. 


d. NAME wi SY Ss eS ssa 


2 

a 

3 

3 

a 

3 

ey 

= 

B 

3S 

= 

bd 

N 

< 

Fl 

= 

ou 

ee 

5 

3 

3 

4 

3 

@ 

a 

2 |__ H1OUA Ew. 

3s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Henry Es Kohls (athenine Prietz 

fe) a WAS DECERSED HER sihcwermtaete| 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

= = es, 9, of unkown) yes Dive war or dates of service; 

ESE no 21930-0481 | William R. donee, B : 

eA =o 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (0). ] INTERVAL Rcptariy 

fa Re PART |. DEATH WAS CAUSED BY: Eee rks wih 

S58 uf IMMEDIATE CAUSE (a) é 

53 Sas EI / X DUE TO p ' = 

$2055 Cenditions, If any, which ) Riser Oar? drsdas eT 

Sens Bae gave rise to Immediate mie i a 

es ele cause (a), stating the = é < 

ao ape A apres ona ma 
S = underlying cause last. + 

ze 28 (o)___ = 

SE8 = & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 

o° gvs 5 — aera 2 

eeges 5 vest] nol] 

#8542 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

So Eo |B) tr Be atieratsick bdhinty 

26 [fs o i 
2,88 

= @ ah = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 

=zs73 2 factory, street, office bldg., etc.) 

eS Se 3 [LAS sai, while — Not While x 

Ss £2835 = p.m, 19 at work at work 

Bs 22 2 21. | certify that (1) (this hospital) attended the deceased from. = 19a , 19___, that (1) (we) last 
= s f 

ESees saw the deceased alive on_______________19____, and that death occurred c M, a the causes and on the he date stated above. 

ESets 

= een = 22a. SIGNATURE | 22b. DATE SIGNED 

Sse Be ATTENDING MED. STAFF 

Sie es Re Gent Ww. VWrenren mp. PHYS. (]__birecror [] puys. C1 

aeact 220. PHYSICIAN'S 22d. ADDRESS 

lapse) NAME Rob 3 

ze S52 | (ype) ent I), Trevor aston, Nid, 
i —— 

2 es, ze 3 23a. BURIAL, CREMATION, THEBEDF 23; AME OF C! 'Y OR encteay 23d. LOCATION (City, town or county) ‘Staley 

e@ ses Bisetindoen”| G7) 13x | Par : ; 

Se Baltimore, Md; 


25a. REC’D BY REGISTRAR 


SEN-2-31966. 


25b. REGISTRAR’S SIGNATURE 


ed a 


Q 24. FUNERAL DIRECTOR ADDRESS 
ve ais 1 wee fe Neiopein ee Kastew, Sai 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 


ov 


fie executed within 24 hours after death. 
ing physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


Pages 1 and 


and in any event, within 72 hours after deat} 


lease remove carbon papers. 


-transit permit. Then 
|, cremation, or removal, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


noe en CERTIFICATE OF DEATH 15094 
aeeen 2. USUAL RESIDENCE (Where deceased lived, If institution: ath efore,admission) 


a. COUNTY Sal bet es a. STATE a havo b. nn Ogee WN E 
RAL ai 


b, CITY OR TDWN (if outside corporate limits, c. LENGTH QF STAY IN 1b {| c. CITY OR TOWN (If outsfie corporate BTS, write ind give nearest town) 
write RURAL and give nearest town) 


ZA ST OL 1 Ya__ fees: STEVENSVILLE /7-2 


d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDI e. 1S RESIDENCE 
EZASTOWMW MEppe LIAL real act 
3. Paes First Middle Last 4, DATE Month Day Year 
(Type or print) ZLIZAI BETH 4A WE | DEATH é ZG 09 SG 
pee 6. COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH >a ct Me AGE tin i at 
€. LE E | winowen fq ovr} |FV6, 7-/F =, “| Pier / 


10a, USUAL OCCUPATION (Give ae Of work done| 10b. KIND OF BUSINESS OR 11. BIRTAPLACE ef & State, or et ata 12, CITIZEN OF WHAT 
during most of roe life, even if retired) INDUST! 


nA ee SteveysvitlE Mo SA 


7408. PALMER..... | Eexaninn Cagrole 


MEDICAL CERTIFICATION 


he IES ae eit +B abd , 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Oe eee wWw.£, LAWE- STevews vik Mp 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Wie. INTERVAL BETWEEN | 


ONSET AND_DEATH 


PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (a) Qeuw Te 424 Bre 
. DUE TO c . 
Cenditions, if any, which » Ontonuse Jer et. ioe nt dizoapo 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a) 19. WAS AUTOPSY 
yes [] wh 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [-] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
BOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21, | certify that (I) (Hete=tOepHtat) attended the deceased from. 19 to fo 8 919. that (I) "wel Nest 
saw the deceased alive pn___________19eé _, and that death pecurred at 2 ALM, from the causes and on the date stated above. 
22a. SIGNATURE | 22. DATE SIGNED 
ATTENDING MED. STAFF 
ReGerck W. Treverv wo. PAYS. L]_birector C] pays. (| 6/27/66 
220. FaySieas 22d. ADDRESS 
ype) 
a Robert W, Treveir 6/27/6 
23a. SES orp | 23. DATE THEREDF | Zac. NAME DF CEMETERY DR a | 23d. LOCATIDN (City, town or county) Mp. 
peclty) 
E28 | STEVEMSVILLE STCVEW. IS Viele 
S S[GNAT) 


DDRESEZ, 35a, REC'D BY REGISTRAR Ws. REGISTBAR’ 
feeds pare JUL 5 1 66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Bes e9n0n CERTIFICATE OF DEATH 8992 
22 1. PLACE DF DEATH ~~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 


- 


a. CDUNTY { : a, STAT OUNTY, 
Ly \e \b 9 MARYLAND vail Pk LAN'S CL a 
b. CITY DR TOWN {if outside eapirte Tits, | c. LENGTH OF STAY IN 1b }/ c. CITY DI ay ¥ (IT oufelde ¢ rporate lnits, write RU! ant give nearest town) 


— Samver RASH. 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, no, or unkown) emma. acme 


4. SDCIAL SECURITY NO. 


See oe ( rhe Mo. 


2 @ ; write RURAL and give nearest town: A. 
3 ens to Fd 22 KD sl 
‘ or, d. NAME OF HOSPITAL OR INSTITUTION (if not infhospital, give street address) || d. STREET AD! . “F . Se Ri ae 
a 4 J 
ss Vl Eve £4 eee 3 yes] xo 
FS 4 
3s 3. Nae First ait 4. PAE Month Day Year 
se (Type or print) ee: ec @, AR! oO cia —_ DEATH (0. SF _wblo 
of 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[ ] | 8. OATE OF BIRTH 9. “AGE (in years [IF UNDER VEAR [F UNDER 24HRS. 
f=) oan W 1 -(2e4 Y)| Months | Days el Min. 
e eviy MIRE Kite WIDOWED X] DIVoRCEO |] i" 4 RD ws. 
ee 1Da, USUAL OCCUPATIDN (Give ee 1DB. KIND DF BUSINESS DR 1H aie (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) | : ee 
EH ewi{te ae B 
| 14, MOTHER'S MAIDEN NAME 
5 
ee 
= 
2 
E 
3 
a. 
3 
5 


, cremation, or removal, and in a} 


After this certificate has been signed by the attending physician and completely filled in by th 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 facil 
P PART |. DEATH WAS CAUSED BY: s wk 

5 __ IMMEDIATE CAUSE (2) Ca nos Fae 2 a5. 

rs] , 

oe s DUE TO . 

2 53 Conditions, If any, which (0) 

no = ° gave rise to immediate 

Spe cause (a), stating the DUE TD 

Sue underlying cause last. tc) 2 

& Se & | PARTI. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. WASiAUTDESY 

8s = 

we ae =< 

fone 8 ves [] Woe] 

Sseet = 2Da. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 

= a 

SEES |B] ENEMAS esen Zan 

8 ef. ° 7 

=p,ee 

BERS % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 208; PLAGE OF THTURY (Home, farm, 20f. (City or town) (County) (State) 

BE oy S Hour a.m, While Not While factory, street, office bidg., etc.) 

2) 3 = p.m, 19 at work at work 

2 ees 21. I certify that (I) (this nesolta) attended the nee from___________, 19_<5, to____—_, 19___, that (I) (we) last 

Seo25 saw the deceased alive on__Sune Oy 19 and that death occurred atj\ "py from the causes and pn the date stated abpve. 

2Sa 22a. SIGNATURE 22. ig iGNED 

S528 ReQertt w. Trewern mo Aye Ng) Gietcror C1 pave, 

Sue > : .0. i 4 h 

= ae | 220. PHYSICIAN'S 22d. AODRESS 

~ BSS | re) Robert We Trever, M.D. Easton, Maryland 

gS Co —— om Tests 

gress URIAL;-CREMATIDN,| 23h, DATE THEREOF RY OR CREMATORY 23g, LOCATION (City, town or county) (State) 

3S 
ge” D- : 
25 Vey BY iiss 25 GISTROR’S S|GNATURE 

VR AIS. AVL Ve E al S a 
2M 1, <== 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


y 


 bilysigian and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. The| 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OOO4 CERTIFICATE OF DEATH 08993 


a. MOOR 2. USUAL RESIDENCE (Where deceased lived, If Ee Residence before We 
. a. STATE b. COUN - 
7 tl bet MARYLAND MargYLanp vee ANWE 


b. CITY OR TOWN (if outside corporate limits, 


il c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


J ewSVviLle i awe 
= > uo u z : 


Be i ‘ 
NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give st d. STREET ADDRESS @, IS RESIDENCE 
g ON A FARM? 


remove carbon papers. Pages 1 and 2 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


SED? : tah: Hd viak yes 4 nol] 
Z First 5 
DECEASED @ First Middle Last 4 Pa Month Day Year 
(Type or print) St, ns v : DEATH ie /? 19964 
5. SEX 6. COLOR OR RACE |7, MARRIED fg} NEVER MARRIED [~]| 8: DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR|IF UNOER 24 HRS. 
Pee . ‘ last Sirthaay) Months| Days | Hours | Min. 
MALE [WHITE | wow] Sworceo | Meal a- 1892 1 3 ys. | 
10a. USUAL OCCUPATION (Clive kind of work done ‘IL. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 


DF 10b. KINO OF BUSINESS OR 
duringmost of working lite, even If retired) INDUSTRY 


RMER 


13. FATHER’S Wi 


MarRN\Land 


COUNTRY?, 
USA 
14. MOTHER'S MAIDEN NAME 


Wm, Caaetes LANE Rorene Deipees 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(¥es, no, or unkown) | (If yes give war or dates of service) S a 
Mes. STi) Ley Lawe- STevevsvicL€ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ee) Oe : ar ee 
1: IMMEOIATE CAUSE (a). SAB emer 


DUE TO . . 
Cenditions, If any, which () Octhan weet emt Prank dave oe pos Dh ees Gensou, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. pa a 
= Sa 

3 vest} NOC] 
= 

& | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m, 19 at work at work oO 


21. 1 certify that (I) (this hospital) attended the deceased from. , 19 t = at) , that (1) (we) fast 
saw the deceased alive on_______________.19___, and that death occurred at Fam, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 
Re Bert Wi Treen wp. PHYS. "° PX] Binecror C1] PRvS. ao! 6/20/66 
yy 22¢, PHYSICIAN'S 22d. ADDRESS 
[ ““!OP? Rebert W. Trever M Easton, Maryland 6/2/66 


a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bein. | June 2! |lSpevenSvitre STevensvitt & ip 


24. FUNERAL DIRECTOR Al Ee * ; 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
bet ar LeLarse earch full Mu\ wi 2.4 1966 _fOhonley Ya 


1/65 


| 


\ 


The law requi 


yy be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by th 


R ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. 


© 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


TO HOSPITA! 
death. Pag 
TO FUNER. 
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MARYLAND STS TE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
( 
congo “CERTIFICATE OF DEATH NS994 
1. PLAC! PF DEATH 


. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
COUN STATE b. COUNTY 


ZiT OS HAV HEHE corporate Tin, wits ROE SA wort fowsd 
SRT BEGOVA— 


a 
MARYLAND 


"|e. LENGTH OF STAY IN Tb e 


ok — 
b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give neerest town) 


rural 


R INSTITUTION {i not in hospital, give street eddress) 


«IS RESIDENCE 


A FARM? 
“ee no [J 


Bard oo: 
d. NAME OF HOSPITAL Of} 


~ First Middle Tost 4 DATE Month ‘Day Yobe 
{Type or print) ‘ bears JUNE al 19 66 
jour. © 6 RA SERE CH neo] SET eiademaan i Mee Soe TF UNDER 1 YEAR| IF UNDER 24 Hi 
st birt ay us| Min. 


| Hours | 
| 


Months | ‘Days 


i Sebke Rha Site, ibe sae 
| 1, MOTHERS REM 


aWHS)W |. Margarette-Steinhaner 
Mrs. Marie K. Lindemann,Cordova, Md, 


16. SOCIAL SECURITY NO. 
inrenva BETWEEN 


wipowen [_] Divorced [_] 
Tob. KIND OF BUSINESS OR INDUSTRY | 


¥ 
oo Wb Sccuation yas a work 


dane during most of working life, aven if retired) 


aan BRET 


(Yes, no, or unkown) | (Ifyesgive weror detes of service} 


| 12, CITIZEN OF WHAT COUNTRY? 


USA 


| 


Tis cntar OF BENTH aero aon Shee SO ONES 


PART I, DEATH WAS CAUSED BY: Ze ie 


IMMEDIATE CAUSE (e} 
4 DUE TO 


Conditions, if eny, which 
gave rite to immediate cause 
(e}, stating the underlying 
cause last. a 


e 
() 
DUE TO 
(eh 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19, was is AUTOS, 
= a. ° RFORMED? 
5 YES o no [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) , — 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stete) 
a Hear an While __ Not While fectory, street, office bidg., ete.) | 
= 9 et work et work i 
| 1 certify that (I) (this hospital) attended the deceased from......c3... AL, 9 Lda that (1) (we) last 


AL.196. V3 and that ath occured will 


|, from the causes and on the date stated above. 


saw the di ceased alive on.. 
| 220. 22b. DATE 


| artenoine D. STAFF a IGNED 
Mp. | PHYS. DIRECTOR CL} pays. (1) 6-23 - Z 
f 2 - - 334, ADDRESS = ad 


NAME (Type) 


N 


Da/e R&R Aoliman, 


NAME OF re “OR CREMATORY 


Faslon, Md 260 


23d. LOCATION (City, town or Sum 


MO /2N, anger Sl> 


|AL, CREMATION, | 2ab. DATE 1 THEREOF {Stete) 


Bure = " 6/25/66 


24 FUNERAL DIRECTOR'S SIGNATURE 


The: Jay D. Heverin Funeral Home Easton, | 


23, 


_|St. Pauls Cemeter 


ADDRESS 


___| Cordova, Talbot, IM 


25a. “U BY Nog tae 


2Sb. NecistR ‘S SIGNATURE 
SUN 28 1956 _ Worle haa 


mas. 


¥ 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


\ preapren Oe nals «| fo 
VR AIS (4) 8 ws SENS ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Yehp ALOHS CERTIFICATE OF DEATH NyQor 
3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
31 a. COUNTY > 


a. STi 
i} 


a MARYLAND Arn) i MOVE! Lye 


b. CITY OR TOWN (jf outside corpereter limits, c. LENGTH OF STAY IN.1b || c. CITY OR TOWN (If outside ‘corporate limits, write RURAL and give nearest town) 


Pages 1 a 


write RURAL apt give nearest town) / Fi a id CP Li 
¢ d. NAME OF HOSPITAL OR INSTITUTIONA not in hgSpital, give ree dressy} d. STREET ADDRESS “ e. 1S RESIDENCE 
a ; . J . ON A FARM? 
S279 af vesl_] nol 
= 3. NAME OF M Last 4. DATE Month Day Year 
3 eean Md arr mn y 
s (Type or print) / 4 DEATH £ 19 
4 5. SEX 6. COLOR OR RACE | 7, MARRIED ER MARRIED Oy 8. rR E OF AiR) [8- AGE (in years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
S i Vide? day) }Months | Days | Hours | Min. 
5 id WIDOWED DIvORC ue tee 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ARG SIRTF wy 56s sz foreign country) | 12. oe Wi WHAT 
2 duri st of wo) y l fe, even If retired) ) para R 

Pe OWNER “o 


Piet M . F 6 ey re DA NAME De Sate 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


sae a 
(Yes, no, Wie ee cr sect 
18. CAUSE DF DEATH [Enter only one cause per, for (a), (b), and {c).] ceva BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oar 


Cenditions, If any, which aS 
gave rise to immediate 
cause (a), stating the sie 


underlying cause last. 


transit permit. Then Np 
, cremation, or removal, andyin any event, within 72 hours after 


ed by the attending physician and completely filled in by the funeral 


S PART II. OTHER SIGNIFICANT GNA Eliane DEATH BUTIYOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. =< AS 
= OS 

als a iz 
= 20a. ACCIDENT WAS UNDERLYING eo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 
= 


Hour a.m. While Not While factory, street, office bldg., etc.) 
19 at work[_] at work oO 
b> 

21 rhunje-yeoritad attended the deceased from__________, 19_, to 19___, that (1) (we) last 
84 sijie_on AAP eett19 ols and that death occurred at" M, from the causes and on the date stated above. 

f 3 DATE SIGNED z 

Pe lal biatcror CL] PHYS. Lv? -E- 6 
/ 226. PHYSICIAN'S 22d. 


al NAME (Type) 


oe ar 


StinheZ DATE ae isl ae E OF CEMETERY OR a ee 23d. LU ION (Cj ea town or, vn" Mm > ae 


25a. a BY REGI; 19 6. RAR’S SIGNI IE 
JUN LF Pe 


fear CREMATION, 
aya (Specify) 


TD FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to bu 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
» Bi 


pletely filled in by the funeral 


& 
nop 


arbon papers. Pages 1 an 


director, 


1/65 


, within 72 hours after deal 


and in a 


cremation, or removal, 


should be filed with the State Dept. of Health prior to buria 


a2 


“\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98006 CERTIFICATE OF DEATH S996 
1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. STATE b. COUNTY 


write RURAL end give nearest town) 


29yrs , pura 
d. NAMI TAL Ri STFTUTIDN (If not In hospitel, give street address) || d. STREET ADI 
‘ Pe ee aad ON A FARM? 


!Howells Pointt yes(_]_ nobel 


fal not MARYLAND Mary and. Tae TUR eee 
b. CITY OR IN (if outside car orate limits, | c, LENCTH DF STAY IN Ib || ¢. CY R TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


/ 


6. IS RESIDENCE 


3. NAME DF First M 4. DATE Month Da} Year 
Sia me iddte Last | y 


(Type or print) BETH Tune 19 
5. SEX 6. CDLOR D TP MARRIED f] Gordon— MARRIED] | © ATE OF BIRTH 5. Age bi cies Nis 
en) a | Hej Hi Mi 
M | YW WIDDWED [-] pivorceo[]| 3 / 3 0/ 1877 aie a (ec eal 


during most of working life, even If retired) 


10a. USUAL DCCUPATION (Cive kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign satyy 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 
Tone re Keny.™ Delaware lol, Si. A. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Geo rge Valentine Massey “2 Woodall. 
5, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) hie wer service) 
i G. Massey. Trappe Md._R. D. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL pave 


ra Oy DEM LAE 7¢EART fHiLVeE |™ 


Cenditions, if any, which am GERERALA z ‘sx RET Cc Leas, VES 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c), 
PART Ii. DTHER SICNIFICANT CDNDITIDNS CONTRIGUTINC TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDN CIVEN IN PART 1(a) 


LE t/) 14 © pr} / Ar 
20a, ACCIDENT WAS. UL be Ga 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part 1 of item 28.) 


DR CONTRIBUTING [] CAUSE DF D. 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 


Hour e.m. While —, Not While 
p.m. 19 at work at work 


21. | certify that (DXthis oe the en a in tD. 19. that @D(we) fast 
saw the deceased alive o! eae and that death occurred ae a from the causes and on the date stated above. 


‘22b. a Si 


o, ARRON ot Nien Ol SAE ~o- Ld 


_[*36"S. AveIRA St As eos 


23a. BURIAL/CREMATIONY 23b. DATE ees A 23c. — OF =e Y re CREMATDRY. |S pee, ees town or county) LL 


rene 6-7-6684" ‘gee a. =) BY Leek EGISTRAR'S AIGNATURE 
Ceeln Neg |aNG 1968 llores 


19, WAS AUTOPSY — 
PERFORMED? 


yes [] NO 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


a 


24. FUNER. ‘eee 
a? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


e be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: 


20M 


« 


After this certificate has been signed by the attend! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


980N5 CERTIFICATE OF DEATH O8997 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where “Lp lived, If institution: Residence before admisston) 


a. COUNTY a. ST b. COUN 
MARYLAND M [Aa ane B A N ey 
RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If o @ corporate limits, writ 


give nearest town) ‘W E Ea) An) Nv ee 
J by 


@. IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


ves] nol 
: . 5 th D Y 
DECEASED . Last | 4. DATE ‘ Je bee ay ry 
ype or prin DEATH 19 
5. SEX 6. COLOR OR RAC! R MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 ARS, 
ie M last birthday) |Months} Days | Hours | Min. 
‘wiDOwED [J bivorceD [7] vA / § vA yrs. | 
10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, aven If retired) INDUSTRY (4 pe ye WO COUNTRY? 
eb: “tie — = & 
13, “E NAME 14. MOTHER'S MAIDER NAME 
ERRY J Lok toe ae 


15. WAS DECEASED EVER I U.S. ARMED FORCES? 


(ies teagemer Cee yo ) 16. SOCIAL SECURITY NO. 
‘yes ive war or dates of servife. 
"SIS | 


17. INFORMANT Address 


(A MESST¥, Queen ANNE MD, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (Ba 2 ee ne SO er isla AND DEATH 
f IMMEDIATE CAUSE (a), 


r DUE TO 


Conditions, If any, which (0) (LETT SECS TT Were eo ASS, Face 
gave rise to immediate 
cause (a), stating the DuE TO 


underlying cause last. (c) 
PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes []} No ad 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of tem 18.) 
OR CONTRIBUTING [) CAUSE OF DI 


TH 
(iF EITHER, NOTI EDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not while 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 1963, to 72 , 196€_, that (0) fre) last 
and that death occtrred al M, from the causes and on the date stated above. 
22b. DATE SIGNED 


M.D. cca Bintcror [1] PHYS, ol 6-I- 66 
22d. ADDRESS 
oD. Easton, Md. 


director, page 3 should be detached for use as the burial-transit permit. 


1765 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


(City, town or county) (State) 


25d. REGISTRAR’S SIGNATURE 


23a,/BURIAL, CREMATION,| 23b. DATE THEREOF 23c¢,, NAME OF CEMETERY OR CREMATORY 23d. L 
Q iG Were ca 96L| OLD st Josernc | TAL GoT Co, MD, 
VR AIS (4) 2) A 


AD | 25a. REC'D BY RECISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


g 


id completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


direc 


VR AIS (4 
20m 1/6: 


tor, page 3 should be detached for use as the b p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


y event, within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nees ‘ CERTIFICATE OF DEATH ind 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If cama! admission) 


mantann asmre Mar Yhend OO" Te loor 


C 75 day 2p IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RUR, ind give Vv = 
Ruga 1 EASTON 20 -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give oat ts d. STREET ADDRESS. J ®. IS RESIDENCE 


b. CITY OR TOWN (if outstde coer limits, 


* if ON A FARM? 
B Memoniol- Phspifae ves] Wo 
3. NAME DF First 


D Middle Last 4. DATE jonth Day Year 
a 3 feeste__ Moone kin Figo 327 eee 


5. SEX 6. COLOR OR’ Ri 7. MARRIED EVER MARRIED [] DATE OF BIRTH 9. AGE (In = IF UNDER 1 YEAR |IF UNDER 24 HRS. 
y Months] Days | Hours | Min. 

5554 | Ma /¢ olskEo/ wiboweD ["] 47, made yrs. | | 
c 10a. USUAL OCCUPATION (Give kind of workdone| 10b. AR ve By OR 12, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s 2 durit ost of working life, even if retired) | Y?, 
2s & AN Se eA Pownall Ja lbst, Me YWSA 
on 13. FATHER’S NAME 14,, MOTHER'S MAIDEN NAME 

3 
225 | James D. MooRé Carneeme Golds Bopouén 
i o dis wReOreaS fate Pape Hide 16. SDCIALSECURITY ND, | 17. INFDRMANT Address 
2 No, ive War or ice) “B ‘ha 
=§ Ho WVhp-20- 3244) Maryse Moone Elle fae faxed 
SHB 18. CAUSE OF DEATH [Enter only one cause > per line for (a), (b), and (c).7 Us BETWEEN» 
4 PART |. DEATH WAS CAUSED BY: Llhtepeeca Le ig aie é 
of IMMEDIATE CAUSE (a). 2; 
oF 


a DUE TO & 
Ccnditions, If any, which (b) eae a 
gave rise to Immediate 
cause (a), stating the DUE TO ; 
underlying cause last. ©). Cncete 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No[] 


20a. ACCIDENT WAS UNDERLYING 

OR puted a) CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. 1 certify that (1) (this hospi 


saw the deceased alive on 
22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 
at work at work 


MEDICAL CERTIFICATION 


us) that (!) (we) last 
, frém the causes and on the date stated above. 


vi \% DATE SIGNED 
ATTENDING i STAFF 
PAYS NS feltinector C1 pays. CI 


22¢. PHYSICIAN'S ie - 2I VILE 


and that death occurred F 


ak | 


MD. 
22d. ADDRESS 
| __ RANE Cons) LJ we ee Md LAM AAbsDet Shey. Ese CLWALLA 


23a. BU 23d. oe Ao: town or county) (Gtate) 


23a. BURIAL, rset | 23b. DATE THEREOF Pe, vo OF CEMETERY OR CREMATORY 
char ds Méneesa/ Nak SIE 


EMOVAL {Specify) 
24. JFUNERAL DIRECTOR fe 25a. REC'D BY woh ape a5 AR’S SIGNATUR 
Mhyyrts Ad as At {0 Patties bods DATE JUL 11 of eee 


oe Bee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the ferrerat\. 


papers. Pages 
in 72 hours after di 


2 
= 
= 
3S 
= 
cry 
a 
3 

eg 
a. 
© 
os 

rs 

- 

= 
= 
o 
a. 

= 
2 
= 


I 


Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and <omplete' 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


cremation, or removal, and in any\ 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mm Qe 
92807 CERTIFICATE OF DEATH S998 
G eS Ve PERT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; a, STATE b. COUNTY 
Talbot MARYLAND Maryland Tzelbet 
b. CITY OR TOWN GF outside corporate limits, c. LENGTH OF STAY IN 1b ||". CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
t. Michaels Life St, Michaels / 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESID IDENCE 
one Grace St ves] nol 
3. NAME OF First Middle Last 4. DATE Month Oay “Year 
DECEASED OF J 
Cpe or Brno ELSIE ___MAUDE. peat whe Te ee 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH SAGE {in years TFUNDER1 YEAR||F UNDER 24HRS. 
irthday) | Months | Days | Hours | Min. 
Female White WiDoweD pivorcent] July 28, 1885 sie) wae ee ae 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mgst of working fs even If retired) INDUSTRY COUNTRY? 
eusewite teeta’ Talbet County, Md us 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theedere Sheres Laura Jenes 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) |{Ifyes give war or dates of service) 
o ree 


Edward Merris, St. Michaels, Ma, __ 


gave rise to Immediate 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 
Ve IMMEDIATE GAUSE ‘ott 2 (hs Sy 
! DUE TO Rs 
Conditions, If any, which (0) pees. Cait 
cause (a), stating the DUE TO 
underlying cause last. c! 


BOR bile eeeael art (). 
& | PARTJ|. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) [19. Was AUTOPSY 
= 
5 ~ _ 
a CAAAG > ves] No py 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCR}PE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURREO | 20e, PLACE OF INJURY Home, farm,| 208. (city or town) County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L] at work tj} 
21. | certify that (I) (this hospital) attended the deceased fro 19 that (I) (we) last 
he deceased alive on. and that death occurred a #M, from the causes and on the date stated above. 
| 22b, DATE SIGNEO 
ATTENDING MED, STAFF & 
M.D. PHYS. A _Bittoron 0 pays. LO 
 PHYSJETAN'S 22d. ADDRESS 


Wr Gee) GUY M, REESER/ Jr., M,D,| St, Michaela, Maryland 
23a. cay CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cc 
BASH” June 10, 1966 Olivet Cemetery St. Michaels, Ma. 
Lege ag OIRECTOR > 4 ADDRES: ; 5 5a. REC'D BY 966 |f REGISTRAR’S SIGNATURE 
A. damn feabian esrrsncers, bt JUN 14 1966 (fOZeray Omage 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


mole white WIDOWED [~] olvorceD [-] _5f, 16/, 1875 ae ono | Haws | 


A. yrs. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working jife, even ifyetired) INOUSTRY ci ? 


ce ie a Talbot 
ks }s ie z 
1. ~Gedap H N | 14. “e = c.f AME. 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7, INFORMANT ‘Adgress 
212-12-3158 f Mas, Nancy Neuston, Swathmone, Pa. 


s. 


Rese Temove cai 


en saihs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: need Hens CERTIFICATE OF DEATH HS AOE 
5S uote —— = 
28 nea iy SC OE OE 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= - a\\b ol a, STATE pooUNTY 7 UE 
2h : MARYLAND Masrydanrd. ot 
=p “co yd b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || ¢. CITY DR TDWN (If olltside corporate limits, write RURAL and give nearest town) 
BSe write-RURAL, an nearest town) 
£8 = Oxfond. / 

4 3 g oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE: e. Guieeneal 
Cae . 2 
ehs77 EQsiton Memonal ves [3] no] 
Sos 3. NAME DF i 
£3 = DECEASED First Middie Last 4. BATE Month Oay Year 
Seg hs crieeny — Dero nan | tam AG w6l 
Ses 5. SEX 8. CDLOR OR RACE 7. MARRIED [ JeNEVER MARRIED [_] | © DATE DF BIRTH 9.” AGEAn, years | FUNDER 1 YEAR IE UNDER 24 HRS. 
B55 
ae 
230 
Sse 
‘oO os 
£ 
a 


en 
oval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= (Yes, no, or unkown) ie war or dates of service) 

Ce = 

2as = — 

es a8 18. CAUSE DF DEATH (Enter only one cause per line for (a), (6), and (c).2 Ya ae 

:ae PART |. OEATH WAS CAUSEO BY: : 5 

SUES : IMMEDIATE CAUSE (@)_ Cetra es Cog re dhe hem fol. 2 ‘ 
S ov _- Ly 7 
6&8 } QUE TO 
Bos 5 Cenditions, If any, which @) 
See gave rise to Immediate 
£327 cause (a), stating the ( OUETO 
Sune underlying cause last. (c) 
gece & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART1(@) |19. Was. AUTDESY 

22s is a 
S373 X 3 ves [} no 
=2 ir 
= sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a bus & | OR CDNTRIBUTING (] CAUSE OF DEATH 
gs22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 288 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra Toe = Hour am. While Not While factory, street, office bidg., etc.) 
S228 = p.m. 19 at work[_) at work [1] 
2 23 3 21, | certify that (1) (this-hospital) attended the deceased from_2o 1996 __, to , 1926, that () (wetast 
£ = . 
Sees saw the deceased alive mn 26 fesmrn 19 26, and that death occurred a' M, from the causes and on the date stated above. 
“Sanz 22a. SIGNATURE We | 22b. DATE SIGNED 
ZEav ATTENDING ED. STAFF 
Saas = Mp. PHYS. Ft oirector (] Prys. C1 Be oe ot 
syat 22¢. PHYSICIAN’: 22d. ADORESS 
ee NAME (Ty 
«G55 | Stephen P, Carney M.D.| Easton, Maryland 27~June- 6 
23533 —— etees 5 - 22 = 
etfs 23a, BURIAL, (See 23b, ] 38) 4966 jc. NAM! "Comets OR CREMATORY Fe OCAT, ng town or county) (State) 

a eC 
a7". Bitrtat? 6/28/1966 emezeny rd, [i 
24. FUNERAL DIRECTOR AOORESS ja. REC’O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) DA 
20M 1/65 ANAS =. ss 


\ 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo 


me) } 08803 CERTIFICATE OF DEATH N9ANg 
2ER\_ 4A, PLAGE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
asccu a, 

és — a, STATE b. COUNTY = 

oes TAlbot MARYLAND flanyland Talbot 

oa 25 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL ive nearest town) 

= 3 Z aston ] 

‘een @. NAME OF HOSPITAL OR INSTITUTION (if not in a  glve strepf/address) || d. STREET ADDRESS @. 1S RESIDENCE 
e807 128 S, Hanaon Séneet % 
as —_ (lemerial 7 Va tal jon ves [_] no Bel 
BSE 3. NAME DF rst Middle Last DATE Month Day ‘Year 
ae DECEASED , OC 
ese (Type or print) AB ALER! Ne. DEATH UNE Fa} 3 19) 

S 
Ses 5. SEX 6. COLOR OR'RACE'|7. MaRRieD [_] NEVER MARRIED [ ] E OF BIRTH 9 AGM fh TFUNDER 1 Y EAR]IF UNDER 24 HRS. 


Months 


Lenple Lbite. wipowen [4 _bivorceo [[] 
ja. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


pa ee of working jife, even If retired) 


fe 


= 
Ss 
fe, 
= 
Ss 
= 
2 
i 
= 
= 
= 
a 
2 
a 
& 
3 
= SE Baltimone Baltimone. 
ne 
4 eg ods ts NAME 14. MOTHER’S MAIDEN NAME 
eS 3 . . 
= eZe Ferdinand Weiss (anoline Rachu 
& ence 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFDRMANT Address 
= £26 (Yes, no, or unkown) | (If yes give war or dates of abel 
Ser 
B ®Ee no 21809-7576 ‘Mags (anoline Geonge, Easton, Nd. 
£25 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
SB. 3e5 PART |. DEATH WAS CAUSED BY: 
eEUS5 IMMEDIATE CAUSE (a) _Pmeumonia 24 
SofS 
SZ es f oueto Recurrent 6 days 
S55 Conditions, it ch wich Right Middle Branch Cerebral Artery Thrombosis 
3S 5 gave rise to Immediate 
g2 322 cause (a), stating the DUE TO " 
Ss 298 | tidertving cause last. Chronic Atrial Fibrillation Years 
sees @ | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) |19. WAS AUTOPSY 
238 = a i 
25525 S| HASCVD, Generalized Arteriosclerosis, Chronic Brain Syndrome YES ta No 
22 ee - 208. ACCIDENT WAS UNDERLYING [| | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part V or Part Il of item 18) 
uo oc 
3S 2 S22 © | (IF EITHER, NONEY MEDICAL EXAMINER) 
205 
£ 2 282 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
ae Bo i Hour a.m. whit Not While factory, street, office bldg., etc.) 
oPSon = p.m. 19 at work at work 
Sr228 Mm, 
Ss 32 2 21. I certify that (1) sthigchossital) attended the deceased from17? June _, 1 to_23 June, 1%6_, that (1) best last 
Esofs saw the deceased gt 19 and that death occurred a’ , from the causes and on the date stated above. 
=2o°= 22a, SIGNATURE | 220. DATE SIGNED 
en ATTENDING MED. STA! 
els hs wo. PHYS, “°C Binecrorn C] bwvs €1| 24 Jume 66 
Zig*s | 22¢, PHYSICIAN'S 22d. ADDRESS 
57 B55 |__MEGe) “Richard F. Tysof , M.D. | 36 S Aurora St., Easton, Md. = 
a Zoos 
=e Bes 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ["- yds fd: town or county) (State) 
— /EMOVA! ec 
Sa Buta? | /1966 | Woodlaun Nemonial Pank | 
24.) FUNERAL DIRECTOR ADDRESS — a. fii A ote 250. a TRAR'S ape 
va ats © [OLAS & MaedMamsdion KAstew, thal | ome! na N2 7 1966 
20m 1/65 = 


. 
we 


\ 


e° 


ficate~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


be, executed within 24 hours after death 


4 


ittending physic! 


The law requires that the death certi 


eed 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


and completely filled in by the funeral 
é remove carbon papers. Pages 1 aj 
In any event, within 72 hours after 


it. Then 


mi 


ied by the a 


After this certificate has been sign 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


15M 4-64 


-transit per 


ey 


f and 


cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08930 CERTIFICATE OF DEATH 900] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm{ssion) 


a. eae) L b we ata a ma) b. COU 1A‘ Oo), 


b. CITY OR TOWN (if outside rote limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN jutside corporate limits, write RURAL and give nearest town) 


town) L ia 5 = 5 z 
ae address) M 1 che & | 


SPM RET 


G, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, a. STREET ADDRESS & Ts RESIDENCE 
age ON A FARM? 
= yes]_Nno 
3. NAME OF lM 
ea ae Z =) First ’ lddle z Last 4, TAG Month e bad Year L 
ype orerint) —/P OA AN , i Vx AA AA ER) oem Wowe Pe igt 
5. SEK COLOR OR RACE | 7, maRRIEO Sq NEVER MARRIEO [-] | &, OATE OF BIRTH SAGE in years [IF UNDER 1 VEAR]|FUNDER AHR, 
E s lay) | Months | Days | Hours | Min. 
Male whit & | wivoweo [ pivorceD [-} APRIL D51967 cs eal y | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
ring mo: ‘orking fife, even If retired) INOUSTRY 


Pigg Ame Sei baue, Tulane 


US BLAINE FLUNMER | PENA OWANKAOS 


15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYN' 17. INFORMANT Address 
(Yes, no, of unkown) a a of service) bbw f Nu 
va 63-5425 Mid Whos WD, 2 Yiscblien’ 


18. CAUSE OF DEATH [Enter only one cayse per line for (a), (b), and (c) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH 
ae IMMEOIATE CAUSE (a) 


T#O] DUE TO 
Conditions, If any, which tb). 
gave risa to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last, 2h 


PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED T0 THE TERMINAL DISEASEQUNOITIONGIVEN INPART (a) 19. A 
-s 


ves [] Noy 
20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. 1 certify that (I) (this h 


saw Ame deceased alive ot 


12, ae OF WHAT 


lu Sta 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
white Not While factory, street, office bidg., etc.) 
at work oO at work 


MEDICAL CERTIFICATION 


that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


wo MEM ot YOu EOS 22 0 6 
22d. AODRESS ry ~ 
VE AaeG wad: 
23c. NAMEAF CEMETERY, OR CREMAT! 23d. TION, (City, fown or,county) (Stete) 
OLIVET CENAE ERY [FS nate wd) 
a/ REC - 


i = dé AOORESS b Bi ’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Litens Wines odf ner MadmedUN 27 1966 yeep, 


HEALTH DEPT. 


y is necessat 
director. Page 


es land 2 with the State Department of 


Pages 1, 2, and 3 to the 
B} Page 5 may be retaim=@ror your files, 


24 hours after death, If 


in pencil in Item 18. G 


Office along with for 


burial-transit permit. 3 
|, cremation, or removal, and in any event within 72 hours after death. 


pending” 


warded to the Chief Medical Examiner's 


\DICAL EXAMINER: This certificate should be executed within 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial, 


TO DEPUZ 
please e 
4 should™S 


YR AISME 
5M cd 


“J 


tt i OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 oO14 _ MEDICAL EXAMINER’ S$ CERTIFICATE OF DEATH 09002 
‘1, PLACE PLACE OF DEATH , ae | 2, USUAL RESIDENCE (Where deceosed lived, If insfitution: Residence before edmi 
$ er || @. STATE b. COUNTY 
_ Talbot wate MARYLAND WICOMICO 
Yb, CITY OR TOWN [if outside corporeta fimits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


SALISBURY A 


a on 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


write RURAL and giva nearast town} | 


d. STREET ADDRESS — a. 1S RESIDENCE | 
IV ST ON A FAR! 
+ qq@aston Hospital 2 os ARISE ere 
3. NAME ©: First Middle Lest 4. DATE Month Dey Yeer 
DECEASED | OF 
[ak MARIAN EVANS POWELL | PFA" = JUNE 21,19: 66 | 
5. SEX 6. COLOR OR RACE| 7, MARRIED Never MARRieD [] | 8 DATE OF BIRTH AGE {In pe IF UNDERT YEAR| IF UNDER 24 HR: 
laspighdey) |Months; Days | Hc “Min. 
FEMALE WHITE wivoweod& DIVORCED [_] oct, 19, 1892 ses a | ie ‘ 
nee Leung OCCUPATION (G (Give ‘@ kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Sete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
if if retired) 
om HOUSER "| Ou HOME | MARYLAND U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME _ 
SEWELL EVANS | MARGARET KENNERLY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 
FBR | 214,-10-8187 WM. POWELL RR#1 TRENTON, NEW JERSEY 


18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), and (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Pulmonary embolus | Sudden _ 
7 x DUE TO 
Conditions, if eny, which (b) Phlebo~throambosis. y Days 


gove rise to immedieta couse 


(a), stating the underlying (” PUETO 


Ac). ees Ml! 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. WAS AUTOPSY — 


z 

9 PERFORMED? 
3 Sub=dural hemorrhage~ chronic=righte {ves TX xo 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pact Il of item 1B 

& | PRIMARY C] or CONTRIBUTING: 

| daca le ae Fell in the bathroom at home during the nights 

§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED . PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stete) 

a Hour acm. | While Not Whi: fectory, street, office bldg., etc.) 

Ey he 2,66 le work [] et work KX) Own home __ Salisbury Wicomico Ma, 


21.1 a TT { took charge of the remains described above, held an Autopsy Ck Inspection K Inquiry ib and in my opinion 


— 
death resulted fro: Natural causes [_], Accident [X}. Suicide [_]/ Homicide [_] Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 

EAR, 4 ROERY ND aig! 6m 2ly~66 

Re. BURIAL CREMATION =. ifamden AVG 0: SRLS DULY ge: RY if |. LOCATION [Cily, town, or country) (Siete) 
"BURIAL | 6/23/1966, PARSONS CEMETERY | SALISBURY, MARYLAND 


24 REC'D BY REGISTRAR “24b. REGISTRAR'S SIGNATURE 
Kh. SUN 27. { 1906 _fOenley nep 


ACTUAL 


o \t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


oak 


k DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Nan ( E 
g s4eMil 09012 CERTIFICATE OF DEATH 09003 
s zEs— 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ete pce Sia i zt a. STATE b. COUNTY 
Ss 27s albo MARYLAND Masyhaned. Talbot 
= Vex b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bse jte RURAL and give nearest town) 
Gas ia 6 Easton Fey) 
Bt aan ME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street =e d, STREET ADDRESS 6. TS RESIDENCE 
fig = =e ;, 
S Ege 609 Ancadia Stneez 809 Ancadia Street ves [_] no Ga 
= sst 3. NAME OF ’ ; ‘. 
= 2 8 = Cecentas ki Bt } Middle Last 4, Bee Month 6 Day Year 
e Ste (Type or print) sf DEATH 22 196 
S 
Seat 5. SEX 6. COLOR OR RACE | 7, marRiep (XX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR|IF UNDER 24 HRS, 
gat} = male i" Oo last birthday) Months | Days | Hours | Min. 
555 wipoweD [-] _ivorceD [7] 11/29/1932 22 He 
we 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or Toreign country) | 12. CITIZEN OF WHAT 
Be uring mest t working lifey even If retired) INDUSTRY TRY? 
oLLce ‘6 Kent 
3 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 5 
2 Riden | Aba McKinsey 
i Op WAS DECEASED EVER IN U'S- ARMED FORCES? 16. SOCIALSECURITYNO. | 17.” INFORMANT ‘Address 
os ye) if : # . " nt 
: Kenean 21428 37229\ Ines Jack K, Rider, Easton, Nd.’ 
3 a CAUSE DF DEATH FEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (2) Corin pina oe KOs, Lirronay H 
d x DUE TO 
Conditions, If any, which (b) 


gave risé to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


= 
3S 
2 S 
a 3 
i") o 
2 2 
Sir 
s = 2 ~ a 
= = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. WAS AUTOFSY 

= = a 
S8cs s yves—] xo] 
3 = 
2 Keg, = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a ) & | OR CONTRIBUTING Lj CAUSE OF DEATH 
2 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2 3a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 2 o Hour a.m. factory, street, office bldg., etc.) 
= 2 r= While Not While 
a & = p.m. 19 at work at work 
Boze 21. I certify that (I) (this hospital) attended the deceased from“ 2 ¢ , 19.22, to , 19___., that (I) (we) last 
sees saw the deceased alive on_t- 30 __19(0@__, and that death occurred at?: 45 M, from the causes and on the date stated above. 
s = 22a. SIGNATURE ng DATE SIGNED 
8 3 Ni = ATTENDING MED. STAFF 
paSs Reset AES ei M.D. PHYS. pyatreerne C1 Pays. 1 
#2°. , 22c. PHYSICIAN'S 22d. ADDRESS 
ceeice | NAME (Type) ‘ 
ness J Robert il). Trevan = 
e = 2 23a. aS EHV pect) 23b. 35/ THEREOF 23c. NAME OF CEMETERY OR CREMATORY lw LOCATION ( (City, town Or county) (State) 

UG ec ify) 
Binta? 6/25/1966 J, paing Hil Easton, lid, 
24. FUNERAL DIRECTOR ADDRES" 


25a. REC'D BY oT abs R RAR’S SIGNATURE 
DATE JUN = 


aN BL MAURKE, Ee NEWNAN & SOV, Easton, Md. 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae) 4 


080146 CERTIFICATE OF DEATH { 


f noe tAld e deceaséd frot - 19-5 to. , 19. , that (I) (we) last 
saw the deceased ali, hi ZL - ie and hit death occurred at4 "A.M, from the causes and on the date stated above. 
22a. SICNATURE 


V 220, DATE S{GNED 
Pee 7 Xo MEO 5 Sie Cae ol D7Mby OC 
C. " . 

NB dls Et- Sthnid? | OS 22 OK, Mery, “ } 


23a. BURIAL, cpa | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) “(State) 


— 


should be filed with the State Dept. of Health prior to burial 


tt sao ee 
6 EN=s 
= Sot = = aa = ; 
e@ £50 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Re kad Scorn 74 bale aSTTE Maryland NT’ Carol4 
B 273 10 MARYLAND arylan arolin 
‘SS bay 1 b. CITY OR TOWN (if outside corporate limits, ¢c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2n 28 2 write RURAL and give nearest town) P is 
3.2.8 EF aS fe Th fons reston aay 
= 3 on g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. apie 
sx 28N5 : . 
S S8e/ Herre rial? Hosp. bab ‘al 
= YES NO 
i= ane = = 
= S58 3. NAME DE Bar] rst Watso Midd Roberts, Ast 4 DATE Month Day ‘Year 
= esd (Type or print) Aids os A Ober Th. DEATH & ap ise 
2 soz Si) SEX 6. COLOR OR RACE | 7, Marri 8. DATE OF BIRTH 9. ACE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS. 
82s . MARRIED [5g] NEVER MARRIED ORDER 2 ESE Ee 
3 as t birthday) | Months | Days | Hours | Min. 
S B55 Male White WIDOWED [-] oworceof]|OCcte 3, 1903 oF a : 
‘nd cs 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss 3 Su durin, ue of re ws ) st US Phi ladelphi P. RY? 
S85 ublic School Teache choo adelphia, Pa. 
I, Bie 
sn £93 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 orcs 
2 
= Ose William Roberts Martha Hummel 
o 
o Fs ae Ce ae EEN 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
& = , No, es give war or dates of service: 
S ee No | 174-01-2964 Mrs. Almeda S, Roberts, Preston, Maryland 
eas = - 
ce £23 18. CAUSE OF DEATH (Enter only one cause per, lige for (a), (b)/and (c).1  ~ INTERVAL BETWEEN 
ies es PART |, DEATH WAS CAUSED BY: GNSET RUDIOEATD 
#5585 : IMMEDIATE CAUSE (a) 
£3 oF _. | 
$3 Bs ; “CUETO Se ; - 
$205 Cenditions, if any, which ) € (O0 s 
— ‘ise to Immediate 
By s oat gave rise 
Pe of cause (a), stating the ( ~OUEIO g 
eee underlying cause last, © et ent (a) 
22 an 2 ee oes 
BR, & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENIN PART l(a) |19. WAS AUTOPSY 
oe, 24 & i oe ee RFORMED? 
Serene 2 s YES no [] 
2 Se i | 20a. ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 
=a tv & | OR CONTRIBUTING [1] CAUSE OF DEATH 
sgse2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ze 2&8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
astTs = Hour a.m. While Not While factory, street, office bidg., etc.) 
S222 = 3 at workt_| at wask 
S32 
meas 
ESes 
Se obs 
ofa 
wes 
= a 
ats 
eee 
ee 
2"e” 


bee ayer) 
24, 
preg ERAL 


une 29,1966 | Junior Order Cemetery Preston, Maryland 


‘ A is Cb | mal L 5 1966 apne sg Ned X 


VR AIS (4) 
20m 1/65 * 


TO HOSPITAL OR ATTENOING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


—_h 
Pages 1 and 2-7 
) 


ely filled in by the funeral 


e carDyn papers. 


te 
vent, W)t 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


s 
> 
a 
3 


20M 


thin 72 hours after dea 


and in a 


transit permit. Then please re 


d with the State Dept. of Health prior to burial, cremation, or removal, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AONTG CERTIFICATE OF DEATH 09005 


1. ee LAF 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 


i) 
a, STATE b. COUN 
Tal bor Manan Mb TA Lbs] 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


write ;AL and give nearest town) as 
| basin | 3 WEEK ST Mickacls Po of 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . @. IS RESIDENCE 


4 J ON A FARM? 
= yes] No 
3. NAME DF First Middle Day Year 


(type or print) Ley) 25 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [S{ NEVER MARRIED |] | &-_ DATE OF BIRTH 8. AE 0. Years [IF UNDER 1 YEARIFUNDER 24 HRS. 
Mkhe whtte nett DIVORCED ["] poly 17 1870 ae ‘el Ae | v7 
1a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND GF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ISTRY. COUNTRY? 
WIR | Wxberd  AXD Ww Sch. 
13. FATHER'S NAME 


TP Reereeses 


of SR ? 14. MOTHER'S MAIDEN NAME 
“FRANCES Camp ER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) (eee war or dates of service) 


16. ite, Sa UD iY INFORMANT i 
2 j5-13- “4 how d frre, SF inrely Qs, Id _ 


18. CAUSE OF DEATH [Enter only one pase Per line for (a), (), and (c).3 INTERVAL BETWEEN 
t 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


3 la x DUE TO 
Conditions, If any, which 2 coastlines rs 


gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. OW LL 
PART I]. OTHER SIGNIFICANT. BONO IONS C UPEM ED TUNG TO DEATH BUT NOT Le oL, THETER! TAL DISEABE COND WON SINE IN PART 1(a) 


one ACCIDENT WAS UND) 


OR CONTRIBUTING [1] CAUSE OI! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no X71 


20b. DESCRIBE HOW INJURY OCCURRED. Lz nature of Injury In Part | or Parj/1l of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while ort While g factory, street, office bldg., etc.) 


19 at work [| at work 


21. 1 cat that U7 (this hospital) attended the deceased from. , 19. , 19. that (I) (we) last 
and that death occurred ‘ we M, 7 the causes and on the date stated above. 


ine DATE iW), 

ATTENDING ED. STAI 

M.D, PHYS. SL Bittoron OF PHYS arivA 
TT, 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 


should be file 


65 


23c. NAM Bae IR CREMATORY 23d. ALOCATION (City, fown or gounty) 3) dy 
i 520-6 cel © © diver awe hho.” TURE 
WE dea | owe NUN 39 8 _ f rly 


ar 


tele and completely filied in by the funeral 
e 


TO HOSPITAL OR ATTENCING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


vR AIS (4) 


20M 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a7" 0007S CERTIFICATE OF DEATH ( 
i i, PLACE OF DEATH @, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
) 


pts. ee a. STATE b. COUNTY 
ate \bot aera Maryland. Talbot 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL end give nearest town) 
Shesmood 2% / 


Le te Nea and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j| d. STREET ADDRESS: 


Meworial 


®, 1S RESIOENCE 
ON A FARM? 
ves{] nol) 


please remove carbon papers. Pages 1 and 2 
|, and in any event, within 72 hours after-deat! 


3. NAME OF First Midd! Last 4, DATE Month Oay Year 
DECEASED s OF 
(Type or print) role) DEATH 19 Gé 
3. SEX 6. COLOR OR RACE ) 7 maRRIEO [54 NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
: os 8 st birthday) | Months | Oays | Hours | Min. 
N_ wiooweo[] __ivorceo}| 6/8/7566 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durggg most of working life, bar NT INDUSTRY ta TRY? 
Postmaisten & Talbot 

a 13. FATHER’S NAME 4. M ae MAIDEN NAME 

S of ui * 

2 lillian T, Rowlenson | é, va. en 

2 i OB, WAS DECEASED EVERINU'S. SEMEN ENCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address " 
3 r=) by FIO, ‘ive war or dates of service; ° 
eo 220 m= 32m—0740 Jaabel Rowlenson, Sherwood, hd. 

s = S v= ee 
ES 18. CAUSE OF DEATH (Enter only one cause yah aan 2 
2é PART 1. OEATH WAS CAUSEO BY: ae yh: 
ss A IMMEDIATE CAUSE (a)_4 “ 
oe 7 DUE TO ap 

Conditions, {f any, which (b) BS 7 i 


gava rise to Immediate 
cause (a), stating the QUE TO 
underlying cause fast. (o) 


* 
3 
2 
= 
> 
a 
3 
e 
5B 
o 
p22 
Swe 
or 
AS 

5 
avd ee 
th = & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART1(a) _|19. Was AUTOPSY 
28s — 2 
BLS Ss ves [} No FX] 
Si 2 s 
seL= = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 
§us & | OR CONTRIBUTING Cj CAUSE OF DEATH 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

: — 

228 3 20c. TIME OF INJURY Month, Qay, Year | 20d. INJURY OCCURREC | 20e, PLACE OF {INJURY (Home, farm,| 20f. (City or town) (County) (State) 
tes 5 Hour a.m. While Not While factory, street, office bldg., etc.) 
£33 = mn) 1g at work at work / 
= z 5 7 
aS 2 21. 1 certify that th (this-hospitat) attended the bie fi 4, 19222, that (1) (we) last 
ess saw the deceaséd Alive on__= — Ue Wa’ M, from thé causes and on the date stated above. 
Bos 7 = 
Sat 22a.) SIGNATUR) % | 22b. OATE SIGNED 
= SP a ae ATTENDING MED. STAFF anata) 
S&3 : he Aaa mo. Puys. — [—oirector [) pus. CJ) 7 2)’ 7 9s 
2°5 2c. PHYSICIAN'S 22d. AQORESS 
32 | ME (ype) =» R, Lane Wroth M.D.| St. Michacls, Maryland 6/27/66 
iS 


2a. BURIAL, ie 2b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


Benoit (speci) 


24. FUNERAL OJRECTOR 


ESA Sherwood. 


Shempood, 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


sclN 29 185 phony agg 


. 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


poh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


ysician and completely filled in by the funeral 
please remove carbon 


papers. Pages 1 and. 


and in any event, within 72 hours after deat! 


Vi 


e 3 should be detached for use as the burial-transit permit! 


rire 


> MARYLAND STATE DEPARTMENT OF HEALTH 
A ! DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ae 


Treg ERTIEICATE.0 


J. PLACE OF DEATH 


a. COUNTY TA lho f- MARYLAND 


eee targa gON7 


write RURAL and give nearest town) 


b. CITY OR TOWN (if Co Corporate limits, | c. LENGTH OF STAY IN 1b 


a. STATE he, b. See : l 
c. CITY OR TO! If Sutside corporate limits, write RURAL and give nearest town) 


Lf stor) 3/ de Tr 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addpéss) ||"d. STREET ADDRE! | 6. 1S RESIDENCE 
hemeki fl al ves(_] opt 
3. NAME OF First yee wa 4 DATE ea Day ‘Year 
DECEASED 
(Type or print) /p ef -- DEATH Sane Ba 966 
5. SEX 6. COLOR OR RACE | 7. MarRieD mae Bie DCI ® Sa ne Tr 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
/ as birtl Hug Months | Days | Hours | Min. 
Ale. Nn wipoweD [] aces | St ne 3B 


Oa. USUAL OCCUPATION (Give a ofworkdone| 10b. KIND OF BUSINESS OR 


Ti. ye (County ¥< or pede aa 


Dia rf laa 


12, Wat ge WHAT. 


during most of working life, even If reti til US: 
ash) ier Peck 
13M "S NAME 


KELLY 77 


14, MOTHER'S MAL 


15. WAS DECEASE! 


R INU.S. ARMED FORCES? 
(Yes, no, or unkows 


ee of service) 


16, Sik eon: 


J 2-42-S2 


17.1 


ORMANT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
INSET AND DEATH 


4% DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 


cause (a), stating the ( DUE TO ale 4 
underlying cause last. (c) 


7 


director, pag p 
should be filed with the State Dept. of Health prior to burial, cremation, o! 


vR AIS (4) 


20M 


1/65 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TED Tp THE TERMINAL DISEASE CONDITIONCIVEN INDART 1(2) 19. Was AUMOPSY 
= 2 
& ves] Nom 
= 20a. ACCIDENT Nee ce aaa Cry . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 
& } OR CONTRIBUTIN' TH 
© | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
al Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= .m. 19 at work at work 
21, I certify that @) (this hospital) site the tooesse from __ re Om x that(Xwe) last 
saw the deceased alive on and that death occurred a , from the causes and on the date stated above, 
22a, SIGNATU | 22d. DATE SIGNED 
ATTENDING MED. ‘AFF = 
) x Dinector []_ PHvS. bash ste a — 4 
} 22¢. PHY: E ADDRESS SSe 
| NAME pels = Tys ON |"3c AVRLER A Sf, Mg 2 aA o/ 


23a. BURIAL, ra | 23b. DATE THEREOF 


REMOVAL oes 
UNERAL DIRECTOR ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 
¥ 


Has 


a 


25a. REC'D BY RECISTRAR 


aN 9 1966 


23d. MECATION (City, town or county) L7 Gp 


25d. hk a ee 


QLZ Mihbeasglibe la ee 


float atpe 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death cert 


ificatexbe executed within 24 hours after \ 


‘ 


oh 


er deet! 
i, fe 


by the funeral 
Pages 1 and 2 


in and completely filled in 
papers. 


fase remove carbon p 
, and in any event, within 72 hours aft 


i 


transit permit. Then 


page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, 


vr AIS (4) 
20M 1/65 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


998179 CERTIFICATE OF DEATH Y0U8 


1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
fe SORTS Q i 7 a. STATE, b. COUNTY -———— 
20 MARYLAND 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dutside corporate limits, write RURAL and give nearest town) 


en AORBL OT L)1¢ HAELS 


b. CITY OR TO' if d outside corporate limits, 
write RURAL and he. mearest tov 


f= Fs 


d. NAME OF HO: PITAL OR eal TUTION (if not in hospital, give street ziaress) d. STREET ADDRESS / 8. Rit bee 
lhe Cthek ip YES a ‘eC 
3. NAME DF First . Y 
nee caeen rs ; th Last 4 He Month Day ear 
(Type or print) es : OEATH C Ahold 
5. SEX 6. COLOR R ise 7. MARRIED DQ NEVER ae 8. DATE OF BIRTH 9. Nae Ce Bi i TF UNDER 1 YEAR |tF UNDER 
J saday) | Months} Days | Hours | Min. 
ALE yy ATE |\_wiwowe Fj Divorced [7} 1 LP | ce | | 


UAL OCCUPATION (Give kind of work | 10b. Mey es OR 11. BIRTHPLACE (County & State, or foreign country) 


Bt 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTR' 

Cc TEL Bort Ds 807 ( Z MD. L/ 

P13. BR EEM. ME Tip Se MAIDE! LS A 


CHARLES LGIMLA MarggyD 


15. WAS see EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. aad 44M D 
(Yes, mo, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF OEATH (Enter only one cause per line for (a), (byprd (c).2 bs INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ise sae ee ae SHEL ANDREA 
i; IMMEDIATE CAUSE (a). 
ie To 
Genditions, If any, which rae a a 


gave rise to immediate 


cause (a), stating the se To = 
underlying cause last. (c) ool typed 
PART II. OE att ae a BUY NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


=z 
= PERFORMED? 
s ves [} no Fy 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING ("| CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m, While Not while factory, street, office bldg. etc.) 
ry 
= p.m. 19 at work at work 1a) < 

ot | certify that (I) (this hospital) attended the deceased ne Gls, 79. ye 1 12G that (I) (we) last 

je deceased alives 2 19 C-€, and that death pccurred a! , from the causes and on the date stated above. 
RB \7 b. DATE de 
eee STAFF 
Binéoror CI puys. [1] 23 -¢ 


ao) oe rat SS ba 2 ~ 
BURIAL CRE Poa | 23b. DATE THEREOF AME Jed ‘CEMETERY OR CREMATORY ke OCATION aie own OF county) aye r 
y 
SS AAD AEN 6-25-6L hryel~ Lo US rh’) 
% REC’ | BY REGISTRAR a Soak '§ SIGNATURE 


23a. 


ie 


UParedaton, J ie Sar ccd a 27 = 


rm ae? 


= 


etely filled in by the funeral 
bon papers. Pages 1 and 
it, within 72 hours after deaf 


ican al 


-transit permit. Then please rei 
, cremation, or removal, and in an' 


ificate has been signed by the attending phys 
ur 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to bur' 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mot 


9 
Nen18 CERTIFICATE OF DEATH JU09 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admissign) 
8. COMN — a. STATE b. COUNTY ya 
MARYLAND Maryland Caroline 
b. bak ae TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL apd_give nearest town: 
i | 1 day Federalsburg Og -o 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Rabe Es 
Menorta| _nosprran 140 Liberty Road ves] nob] 
3. NAME OF 
op ea OTHO Thee Rl vest= -s 4. Bare Month Day Year 
(Type or print) Th peatH «6s Une 17 19 66 
5. SEX 6. COLOR OR RACE | 7, are [7] NEVER MarRiEo vesle = OATE OF BIRTH 9. ACE (In years | (F UNDER 1 YEAR|IF UNOER 24HRS. 
ist day) | Mon’ Days | Hours | Min. 
Anat White WIDOWEO[S  oivorceo[-]| October 8, 1896 ya 
10a. USUAL OCCUPATION (Cive kind of work done 


ienp oepoqgne leq even vera 10b. KIND OF BUSINESS OR sg BIRTHPLACE (Gaunty & State, or foreign country) ] 12 CITIZEN OF WHAT 
iH 
Retire erehant an Filiins® Station Operator Queen Anne's Co. ,Md. 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Harry S. Sommers Mary Elizabeth Davis 

15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

Yes ig 218-20-3627 |Mrs. Naomi Martin, Federalsburg, Maryland 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 

Pea |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (a) Carcinome of Ka ney, See 
/ DUE TO 
Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 1a aa fale 
= oS 2 
é ves] not) 
= 20a. ACCIDENT WAS UNDERLYING Gr 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part U1 of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S$ 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 

21. I certify that (I) (this hospital) attended the deceased from. lo =, 10. , 19___, that (I) (we) last 

saw the deceased alive on__________19 , and that death occurred at 5 Pew, from the causes and on the date stated above. 

22a. SICNATURE 22b. DATE SICNED 
ATTENDING MED. STAFF 
ReGenk W. Treweu mo. PHYS. &1_oirector [] pus. []| June 17,1966 
220. PR aIGIANS 22d. ADORESS 
rel me) Robert W. Trever, M.D. Easton, Maryland * 4 
23a. ae aa 23b. OATE THEREOF 1 NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecity) 
June 21, 1966 Hill Crest €emetery Federalsburg. Maryland 
25a, REC'D BY RECISTRAR| 25b. REGISTRAR'S SICNATURE 


24. Burial. DIRECTOR ADORESS 


OY Pr Prascpln fp as Gut 


MUN 2 1 1966 fohonka Judge 


ey 


land 2 
z 


ter a 


c 


Pages 


pletely filled in by the funeral 


ithin 72 hours 


Q bon papers. 
f Health prior to burial, cremation, or removal, and infany gyent) wi 


ove 


l-transit permit. Then please r 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98619 CERTIFICATE OF DEATH 9010 
1. (tas, ae DEATH = my, ee Ra RESIDENCE (Where deceased Mis 1B etter Residence before admission) 
Q)\ MARYLANO 4 Md. P Talbot 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write-RURAL and_give nearest town) 
Easton 2 ih 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENGE 
EGsgton Memo vest] nol] 
3. NAME OF First t iy 0a ¥ 
Baie rst = Middle Las 4. SAE Month y ear 
{Type or print) DEATH QS 19 
5. SEX 6. COLOR ORRA( 9. AG ars [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


7. MARRIEO [] NEVER MARRIEO[_] 


wlOoweEo ["] DIVORCED [} 


Hours | S 
ts. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR gril BIRTHPLACE QCounty & State, or foreign country) 12. couNTeY pe WHAT 

during most of working life, even if retired) INDUSTRY 


TAtBoy Maryan DS. 
13. FATHER’S NAME 14. MOTHER’S ne eke. ae 
John Es Swantz | Jeanne tlanie Lanamoze 


ay) | Months ays 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSEO BY: GSE ANDALESI' UE 
) y-7 IMMEOIATE CAUSE ‘@). 
a: OuE TO D ‘ 
—_— 
Cenditions, If any, which (b) art 


gave rise to Immediate 


cause (a), stating the QUE TO , J ss 
underlying cause last. rtd util 
Bis! panei. GIVEN IN PART 1{a) 


PART II. OTHER SIGNIFICANT Sauipe CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL 19. Huss a! 


ves[_] No FQ 


20a. ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20¢. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part | or Part 11 of Item 18.) 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
White Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. ag to. =_, 1966, that (1) (we) last 
saw the deceased alive on@-—25-66 i9 and that death occurred a’ M, from the causes and on the date stated above. 


20f. {Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. < 22b. OATE SIGNEO 
E STAFF 
AAA ON. M.D. Be Dintetor C) pave. CI 
AME lye) 22d. AOOR' 
L FO Toun A. HAwsinsow |I| Enere Ave, EAstow) Ma. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
B Oy gee 


Tous DIRECTOR aie a “eee foo Bd 25a. REC’O a yasto Me 'S SIGNATURE 
Cue GB, MOWKIIM & Onn 6 ow at JUN ba 
ear eJUN 3.0 1956 rls Doodgts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physielan, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compte 


moh 


fy filled in by the funeral 


rbon papers. Pages 1 a 


, cremation, or removal, and in any avert 


= 
28 
a= 
a8 
fe 
22 
33 
SH 
VR AIS (4) 
20m 1/65 \S 


‘ae 


ithfn 72 hours after de 


3 should be detached for use as the burial-transit permit. Then please removs 
fh the State Dept. of Health prior to bu! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08990 CERTIFICATE OF DEATH O90T4 


i PLACE GE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ia before admission) 


a, COUNTY a. STATE b. COUN 
MARYLAND 
OR TOWN fif outside corporale limits, ¢. LENGTH OF STAY AN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RUI i and sb Asa town) 


rite RURAL a¥d give nearest town STM (CHA é 5 


d. NAME OF HOSPITAL OR INSTITUTION Aif notAn d. STREET ADDRESS e. is RESIDENCE 
. * ON A FARM? 
ves] no bd 
First Last Day Year 
pee; £ we & 
5. SEX 6. COLOR OR PACE |7 annie MARRIED [-] 52 DATE OF BIRTH ae tr, Bn TF UNDER 1 YEAR IF UNDER 24 HRS, 
ast birthday) | Months | Da’ Hours } 
u/ wipoweD [7] pivorcen F] (JA AN IS IET 3 Be = | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Ee Aes OR 11, BIRTHPLACE (County & State, or 133. oe 12. enn ‘s WHAT 


during most WAIE RE life, aN retired) SE oD STM ; ¢, boAE pls MWD 


13. pane NAME 14. MOTHER'S MAIDEN NAME 


Ceorse MITARR SR. WIL LEensa eae 


(¥es, na, or unkown) | (If yes give war or dates of service) 
No | 63-2994 


15. WAS DECEASED EVER INU.S. ARMED star 16. SOCIAL SECURITYNO. | 17, INFORMANT dress 
Sas ee ee wirchasty nh 


18. CAUSE OF DEATH (Enter only one caus ee for (a), (b), and (c).2 Ee ae 
PART I. DEATH WAS CAUSED BY: zs 
IMMEDIATE CAUSE (a). E 
CP - 
DUE TO y, 


Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes] No X) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work (_] at work OD 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (I) (we) last 


from the causes and on the date stated above, 
22b, DATE SIGNED 


ATTENDING . STAFF oa 
wo. PAYS "S (-thtcror CL pave, CI =F GC, 


22d. ADDRESS 
m Lane Wroth M.D, reine Deee St, Michacls, Maryland _ 


23a, BURIAL, CREMATION,| 23b. ee 23c. OF CEMETERY OR CRE! ‘ORY ize a in or caunty) mn, 
FERS ELISE” 6- /) mn 66 


ja.) REC’D ‘4 (aes 


4 1966 


24. AAUNERAL ee ADDRESS”) 25b. REGISTRAR’S S: sane 
Klatt xlon Dhar, ches, o 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


ny 3 ( 

= 18023 CERTIFICATE OF DEATH ~ avyved 2. / 
22 D> 1. PLACE OF OEATH 2. USUAL REY Where deceased lived, If Institutjan: Residence ue 
2% SEGA Tal (a { a. STATE b. COUN 
242 MARYLAND ‘4 
6 os b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b ¢. CITY AR TOWN (If oftside cor, orate limits, write RURAL and give nde Sa 
Bs 2 . write RUI and giv jaresp town) 4, y 
s 3 |Re@al § els | 3 2. Yes SOV, / 
Bsa Ps Veta ‘OR INSTITUTION « not In hospital, give stre@t address) || d. STREET ADDRESS a Sree 
so DD & 
© 827 1o Vista vesi ro ves] nol 
See 3. NAME OF 5 ¥ 
32> DECEASED a First - Ae Yigdle 7 4. an tiny g Day ole 
aot pe or pr (i J 44 

oe 5. SEX 8. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [] | 84 (PATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IFUND 


ind 
ae 


, cremation, or removal, and in any 


Bi" day) | Months | Days 
& 


wipowen [J#~ _bivorceo [-] v, (, { WIG 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nq, or unkown) | (Ifyes give war or dates of service) 


: ib-32- 74.25% pale Moca. ( Adare: 7 Mi 


18. CAUSE OF DEATH [Enter only one cause per line Kepee. (b), and (9). ] INTERVAL BETWEEN 


SET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) bes la 


DUE TO 
Genditions, if any, which ~ ie geee or hbnacolen bps ba 


gave risé to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {) 


yrs. 
Se 10a. USUAL OCCUPATIDN (Give kind of work done| 1Db. ee DF BUSINESS DR ae ae) (County & Stafe, or forelyn country) | 12. CITIZEN DF WHAT 
SB ir working life, even If retired) INDYSTRY Ci ee 
3 UE U a 
Bs 13. FAT teat | 14. te uf oF 
£3 a 
Nat £ Tage Sola ras) Hoesiey 


transit permit. The 


S 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) | 19. pas aS. 
rs 

sVeews i OO lane lepgof ___|et} me 
= CIDENT WAS UNDERLYING ae 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

§ | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI. /EDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) {County) (State) 

a Hour a.m. factory, street, office bldg., etc.) 

a 

= 


After this certificate has been signed by the attending physici 


d with the State Dept. of Health prior to burial, 


age 3 should be detached for use as the b 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 219 t 19 that (I) (we) last 
= and that death vecurred ADE, from the o: Causes and on the date stated abpve. 
fer] = DATE SIGNED 
ec 
E a3 uo Ef Mee A OI ~ 24 GG 
2 aS 22d. RESS 
B3e 
z = 3 enARON| ye? DATE 14 964 Qe OF FEM O ; | . /LOt (Styte) 
ere nz 26,196 basse vsvi lle Spiess (3 (quel 
eis Ml 25a. WEC'D BY REGISTRAR a6 25d. 
ea 5 G0,, DATE UN ty Q Wes | a i 


vaae 


} 


2a 


‘ian and completely filled in by the funeral 
pers. Pages 1 and 


72 hours after death 


be executed within 24 hours after death. 


Please remove carbon p 
, and in any event, within 


-transit permit. Thel 


d with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
age 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending. 


director, p: 
should be file 


VR AIS (4) X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


agnes CERTIFICATE OF DEATH H9013 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY pao /bo & ats a. STATE ft tang b. COUNTY Fadia 


b. CITY OR TOWN (if outside AL a limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and glve nearest town) 


write RURAL and oo ag Boh Bo ; @ ford. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS &: Ig RESIDENCE 
Memoria / SLOS ‘fal Monnis Stneet ves] nobd 


3. NAME OF First F 
DECEASED . Middle Last 4, DATE Month Day Year 


: ‘ a OF 
(Type or print) SAd; € THe [eas ea DEATH June Z of 196 G. 
5. SEX 6. COLOR OR RACE 7. MaRRIED[—] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In, ears IFUNDER 1 YEAR|IF UNDER 24HRS, 
” Months | Days | Hours | Min. 
Zena fe. whi Ze | wioowes pivorceo [-] | <5 . #0 PPL, | 


7 yrs. 
10a. USUAL OCCUPATION eye kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or if country) 
during mpst of working I os even If retired) INDUSTRY 


i stereclertin, 
OUSeWO Davidaon. (0¢\ Tenn’ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
TRY? 


i : Nancissa. NNclemone. 
Feta Tie dnancreamtan) Gon eae. | fee Tonthel T: Baked Os 
no 0-07. Inte fonibel 7, Baind, Oxford, Md, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] > TATERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Tf ral). a CUSED AGENT 
> = , \!MMEDIATE CAUSE ( seahorse 7 _t dias, 

bi. DUE TO 


Cenditions, If any, which ) Hiypeateacie Naoubar Motart 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. © 


& | Parr it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. UES inict 
ar Pete a Ce a uf 
é NE adic fieilempgleat. yes [] NO 
= 20a. ACCIDENT WAS UMDERLY!: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
£ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour am. While Not While factory, street, office bidg., etc.) 
a 
s p.m. 19 at work at work 
21. I certify that (I)(this hospitgl) attended the deceased from. , 19_&6, to 19_O(othat Gylwe) last 
saw the deceased alive ape Wek nah 19_© and that death occurred al M, from the causes and on the date stated above. 
22a. SIGNATURE Dp | 22b. c: SIGNED 
/ ATTENDING MED. STAFF 
leila, no. AON ey Moe SE Lie IS (ABS 


22c. PHYSICIAN'S 22d. ADDRESS 
Lor Thomas P. Duffy, M.D. | Euct Moral Mop dad Easton Md 


23a. BURIAL, ips | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~(State) 


B: eee S vi Vi 1966 


y JERAL i ar RESS y REC'D BY ‘yl iL, REGIS. RAR'S SIGNATURE ; 
> f \ 4 
Mitece Llfrety oN 17 196 fobonks faeigen / 


ate should be executed within 24 hours after death e@.. is 


in pencil in Item 18. Give Poges 1, 2, ond 3 to 


necessory, pleose execute the certificate, writing the word “pending 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. | certify that | took charge of the remains described abave, held an Autapsy [_], Inspection J, Inquiry (), 

Accident (9, Suicide [1], Homicide (1, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 

mp. ASSISTANT MEDICAL EXAMINER [] sean pean, 


and in my opinian 


deoth resulted from: » Noturol couses [}, 


ACTUAL 


SIGNATURE 
a EXAMINER'S Lomeruy mevica examiner (J 6-20-66 
" NAME (Type) We lty Address (Street, city, town, or county) 


5 moy be retained for your files. 
Heolth or its designoted ogent 


23c. NAME OF CEMETERKOGXRMIKIDRIK 23d. LOCATION (City or Town) (County) (Stote) 


a 
FOR STAT 98628 , MEDICAL EXAMINER’S CERTIFICATE OF DEATH (! QUI 4 
A 
HEALTH DEPT. — [i- place oF peau 7 USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmistion) 
0, COUNTY o. STATE b. COUNTY 
> Se > 7 THB MARYLAND Maryland Worcester 
<& €3 B.GY OR TOWN (K outside ared ie CLENGTH OF STAYIN Ib || CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
3 EL and give nearest town] eC : 
Z Es [paso ee ew. ig Rural-Pocomoke City 2. 3 
a6 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. Wy RESIDENCE 
—E &e ° ON-A FARM? 
Bee ay Kd Hetrevial R 2, Box 262 ves PX] oC] 
£ Sn 3 NAME OF First dale lost 4 DATE Month Doy Year 
> ~ 
a 2s (Type or print) DONBP, cd Je ick ti) HAM DEATH G- 20 9 6 
Sie est = 5. SEX | 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED |. DATE <8 9 go (nyeor phoe ie IF UNDER 24 HRS. 
cme Pat Ww’ | wow O oworco (]| Lele pe ae cago peed 
@ yf. 
= FA 1, USUAL OCCUPATION Give kindof work dona Tb: KIND OF BUSINESS OR T1, BIRTHPLACE (Stote or foreign country) 12 CTZEN OF WAT 
3 d tired INDUSTR 
o fae | SURESH & Maryland UNS. A. 
= Pe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fey te DONALD BR VICKE RMAN PAULINE PASCO 
6 #9 
S Gs TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 5 
3 i= (Yes, or unknown) |(If yes give wor or dotes of service: “iiiiteas 
S$ tc 
Fes ANG} =< None Donald F. Vickerman, Pocomoke CitymMd. 
5 
= sé TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), rain = ie INTERVAL BETWEEN 
Te hole PART |. DEATH WAS CAUSED BY OWNT: 
2 55 - IMMEDIATE CAUSE (0) 
ee hats tA Tb DUE TO 
= 2 mat y Conditions, if ony, which gove (b) 
5 
2 2E£ rise to immediote couse (0), 
aie stoting the underlying couse DUE TO 
3 8 lost. (3 
3 432 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
e/nSus S > ae Laie 
22 nore: 4/|5 YES NO 
sas % | M00, EXTERNAL CAUSE Was Ob, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
2.25 [8 cisco FELL INTO SWIMMING POOL AT MOrEL 
2 z 
£22 S | 20c. TIME OF INJURY. Month, Day, Yeor 208, THTURY OCCURRED =| 20, PACE OF TAJURY fame, ve TOF. (City or town) (County) {Stote) 
2 Omg 0.1. While Not While a= mpireet, office bldg.,, ete. 
Shoe 2] RLS PO” GaIBREE 1, — | tile (> Notwhile a) MOwET Easton Talbert Md 
>a, 
& se 
a i=) 
£3 
SS 
ssa 
Sex 
oa [4 
i= we 
2 = 
= 
eo fe 
eno 
2 


TO DEPUTY 2. EXAMINER: This cer 


Presbyterian Maryland 


ADDRESS 
Pocomoke Cit 


Pocomoke Cit 


ve AISME (5) \\) 
gm isee) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02094 : xo, GERTIFICATE, OF DEATH. GOLD 
I. PLACE OF DEAT 2. USUAL RI ICE (Where deceased lived, 11 Institution: Resi 


fidence before admission) 


a. COUNTY a, STATE b. COUNTY, S) A 
em Abbe T MARYLAND AAG 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN tb |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Beas and id nearest town) Pp. O f£ } | ay S 


A707 
d. NAME OF eae OR PetmaTeN (if not In Aik give street address) || d. STREET ADDRE:! @. IS RESIDENCE 


ON A FARM? 
CIMNLT, Hos DoT O 
3 all sn First ~ at Middle ZL Elbaocth Que = oP w 


” DECEASED 


oF 
(type or print) Samuel acles We the pe |__ deat ar: - 9 
5. SEK 6. COLOR OR RACE |7, maRRieD Df NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In, years | iF UNDER wa freee (ieee 

SO birthday) per Days | Hours | Min. 
(Mate wipowed [-] _ivorceD [7] DIAZ 


yrs. 
10a. Fal ccuranisa (Give kind of work done | 10b. pa OF BUSINESS OR Th BI A Dracded 11 & State, or ate country) a; ag BE WHAT 


during most of working life, even if retired) JUSTRY 
ggehant| Retail Clothinglevtmore land Bess 
y “FAT N : 14. MOTHER'S MAIDEN NAME So Wexler 
Fes tK einer ME Ee 
15. WAS DI EO EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addi 


(Yes, no, or unkown) | (If yes Give war or dates of service) 


WWIT- 


i 165~24~7505 ‘ Jeo ste, Qe 
18. CAUSE OF DEATH ea ahs per line for (a), (b), and i POY Ae bins eae 


PART |. DEATH WAS CAUSED BY: 
A 


\ 


and 2 


Pages iy i 
jours after death. 
we 


~~ 


ician and completely filled in by the funeral 


@ase remove carbon papers. 
4nd in any event, within 72 hi 


Bp 


= 
3 
S 
&. 
= 
ra 
2 
s 
= 
5 


, IMMEDIATE CAUSE (a 
/ 
f DUE To 


Conditions, If any, which 
gave rise to Immediate Ay 
cause (a), stating the ( DUE TO p : 

underlying cause last. Z 7 


Ss PART II, OTHER SIGNIFICAN CON Di TIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART Ma) |19. Resa st 
= ———— 

é i ves [J 
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